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TABLE N-3

Fall Enrollment in Associate-Degree Nursing Programs,
California Four-Year Institutions

1972 - 1979
Institution 1972 1973 1974 1975 1976 1977 197 1979
Loma Linda 94 114 148 169 167 85 79 59
ML S5t HMary's a9 94 91 96 124 139 137 - 133
Pacific Uniom 146 171 164 142 182 164 168 139

Total - 279 379 403 447 413 ags 384 331

Enrollment in B.S.-degree nursing programs 1s shown in Table N-4 on
the following page. Apparent variations from year to year in
enrollment levels, particularly in the State University and
Colleges, may actually reflect periodic difficulty in determining
how certain students should be counted, a problem growing out of the
way that various nursing and pre-pursing programs are organized.

There are also a number of programs which coffer B.S. degrees for

students who already are licensed as registered nurses. The rapidly
growing enrollment in these programs is shown in Table N-5
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WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS ,

RESOLVED,

Adopted

California Postsecondary
Education Commission

Resolution 1-8]

Approving A Report on Health Sciences Education
Planning for California: 1980-82

Pursuant to Section 22712.5 of the Education Code the

California Postsecondary Education Commission 15 required
to prepare biennially a Health Sciences Educaticn Plan,
and

The Commission 1s further required 1n this process to

take 1nto account the Health Manpower Plan produced by
the Office of Statewide Health Planning and Development,
and

The Commission has prepared the required Plan for 1980-82
in accordance with statute and along the lines it has
deemed most appropriate for this biennial period, and

The Policy Development Committee of the Commission has
reviewed and approved the Plan in 1ts present form; now,
therefore, be it

That the California Postsecondary Education Commission
adopts the document entitled, A Report on Health Sciences
Education Planning for California: 198C-82, and directs
that 1t be published by the Commission and transmitted to
the Governor, the Legislature, the Department of Finance,
the Office of the Legislative Analyst, the segments of
higher education, and other appropriate agencies and
entities.

January 19, 1981
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INTRODUCTION

This 1s the second 1n a series of bienn:al health sciences education
reports prepared by the Commission 1in response to Section 22712 5 of
the Education Code. The reports are to contain, as a minimum, the

following:

a. a finding, taking into account, the Health Manpower Plan, as
to the adequacy of enrollment levels to meet the needs for
various types of health personnel;

b. a finding as to the extent to which available clinical and
classroom resources are utilized; and

¢. any recommendations on program changes which grow out of
these findings.

This report contains three major sections. The first section
assesses the adequacy of educational programs in meeting the needs of
California for professional personnel in medicine, nursing,
dentistry, pharmacy, and optometry. Data on enrollments and
graduation rates in these fields are updated from the 1978 Plan, and
sumilar data on the fields of osteopathy and podiatry are included
for the first time. Progress in implementing recommendations from
the 1978 Plan 1s assessed. 1In addition, the role of nurse
practitioners in geriatric health care 1s examined as the final
portion of a report made to the Legislature earlier in 1980 on
potential educational needs in geriatric medicine.

The first section of this report also reviews the most recent Health
Manpower Plan--the companion document produced by the Office of
Statewide Health Planning and Development--which the Commission 1s
mandated to "take into account" in developing the Health Sciences
Education Pian. The State Health Plan 1s also reviewed, particularly
for 1ts broad philosophical orientation

The second section of this report i1dentifies the various careers
which are included in the generic term of allied health. After
establishing a classification structure for allied health, the
report describes the educational and training programs in these
fields with respect to 1institutional setting, enrollments, and
numbers of graduates.

The final section of the report briefly reviews preventive health
care, and the educational components which provide the professional
personnel for prevention vis-a=-vis cure in health care



In departing somewhat from the format used in the 1978 Health
Sciences Education Plan and that of the earlier 1976 Plan produced by
an outside contractor, the Commission does not wish to suggest a
shift of emphasis from the primary concerns discussed in those
earlier reports. However, since certain of those i1ssues have already
been thoroughly analyzed and discussed, it was felt that the 1980
report might more profitably explore some new ground rather than
limit 1tself to the issues considered in the past.

Such a decision 1n no way diminishes the Commission's established
commitment to work toward the resolution of important problems 1in
health sciences education. The inclusion here of a progress report
on the 1ssues identified in the 1978 Plan 1s evidence of the
Commission's ongoing concern over these 1issues. Beyond that
expression of concern the Commission wishes to take one additional
step: the emphatic reaffirmation of the strength of 1ts commitment
to the recommendations made 1n 1978, particularly those dealing with
the need to 1insure that underrepresented minorities and women are
brought into professional education programs in the health sciences
in significantly larger numbers.

This document was developed 1n the context of a series of other
related reports which collectively describe the State's overall
purposes in the postsecondary education programs 1t supports,
1ocluding those in the health sciences. To be specific, the
particular goals and strategies of health sciences education
programs can best be identified from the academic plans of the
several segments and 1institutions. Similarly, the goals and
strategies whereby segments and institutions are seeking to increase
enrollment of underrepresented minorities and women are to be found
in the affirmative action plans of segments and institutions,
particularly those dealing with graduate and professional education.
The goals of specific educational programs are often described in the
catalogs and other basic institutional statements; such goals are
sometimes more implicit than explicait, as faculty members share an
unspoken commitment to quality, rigor, and individual challenge 1in
the educational process. Finally, the overall goals of
postsecondary education in Califormia--in terms of personal and
societal needs, tempered by the constraints under which such
education operates--are examined in the Commission's Five-Year Plan
for Postsecondary Education.

—ii-



PART I
GENERAL UPDATE

SECTION A: AN UPDATE OF INFORMATION IN THE 1978 HEALTH SCIENCES
EDUCATION PLAN

The Commission's 1978 Health Sciences Education Plan provided data
on enrollments and graduation rates in professional education
programs in five fields: medicine, nursing, dentistry, pharmacy,
and optometry. It also contained information on the compesition of
student bodies and graduating classes 1n the health sciences by sex
and ethnicity

The 1978 Plan explored a number of the 1ssues surrounding the
training and utilization of these health professionals. This second
report does not review these 1ssues to the same degree. Instead, 1t
concentrates on updating the enrollment/output data on the
educational programs 1n the five health professions previously

reviewed, and on providing similar data on educational programs in
other health occupations.

The tables that follow display the most recent data on enrollments
and graduation rates--enrollments for the fall of 1979, graduation
rates for the 1978-79 academic year. Interpretative comments are
offered as appropriate.

Medicine

Enrollments in the eight medical schools in California are depicted
in Table M-1.

TABLE M-
Fall Enroliment in Medicine, California Institutions
1976 - 1979
Actual
Medical
School 1972 1973 1974 1975 1976 1977 1978 1979
uch 293 347 401 408 405 502 406 402
ucl 258 246 257 301 308 293 312 367
UCLA 550 557 604 617 598 582 595 609
UCR - - - - - 16 35 46
UCSD 211 233 275 319 350 384 425 467
UCSF 555 565 575 633 590 613 626 616
Total

Publac 1,867 1,948 2,112 1,278 2,251 2,2%0 2,399 2,307



TABLE M-1 (Continued)

Loma Linds 456 359 627 640 572 588 642 619

Scanford 334 370 374 %6 52 362 W0 3a0

1BC 445 439 472 517 541 571 587 549
Total

Private 1,235 1,608 1,473 1,553 1,465 1,521 1,569 1,548

GRAND
TOTAL 3,102 3,356 3,583 3,82l 3,716 3,811 3,568 4,035

Seurces UC Btatieticsl faummexy; ywxg. e O_ﬁun_ e!ilnalr.h Affairs

- ——r =T

For the first time, overall enrollment in California medical schools
has exceeded four thousand students. It 1s apparent that this
continued growth during the past four years 1s due to increased
admissions at the University of California, not the private sector
Articles 1in the popular press may suggest that a 1id has been placed
on enrollment 1n medical schools--thus limiting educational
opportunity--but the fact remains that enrollment 1in the
University's medical schools has grown by more than a thard (34.5%)
in the last seven vears. Additionel growth may yet occur,
particularly at the Los Angeles campus, which will be operating a
third- and fourth-year clinical program at Charles R. Drew
Postgraduate Medical School for forty-eight students, but
enrollments should stabilize early in the 1980s as capacity 1is
reached.

The composition of medical school enrollment, by sex and ethnicity,
is shown 1n Table M-2.

Several imnteresting trends can be noted from Table M-2. First,
overall enrollment 1in both public and private medical schools 1n
California continues to rise; however, this increase does not apply
equally to the various "minority" groups. In the University of
California, the percentage of Black enrollment has dropped in three
years from 6.3 to 5.2, primarily as a result of a nearly 30 percent
decline 1n the enrollment of Black males For Chicanos, the
percentage of enrollment has dropped from 9.5 to 9.2, also reflecting
declining male enrollment. However, the total number of Chicanos has
increased somewhat (from 213 to 231), while there has been a net loss
of Blacks (from 141 to 130).

In the private medical schools, conflicting trends are discernible.
Black enrollment has declined as a percentage of total enrollment--
from 5.2 to 3.9--with a net numerical reduction as well (from 76 to
60). For Chicanos the percentage of enrollment has gone up from 4 7

to 5.4, with a corresponding net gain 1n the number enrolled (from 69
to 84).
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In both educational sectors, enrollment of women continues to climb,
numerically as well as proportionately In the University's five
medical schools, the percentage of women enrolled has increased from
25.4 to 29.7, and in the private sector from 22.1 to 22.3.
Numerically, enrollment of women has gone from 571 to 744 in the UC
medical schools, and from 324 to 345 in the private medical schools.

Changes 1n the number of degrees awarded by California medical
schools correspond roughly to changes in enrollment, although
overall growth in degrees awarded far exceeds that in enrollment for
this period, 41.5 percent to 34.5 percent. Again, 1t 1s clear that
the sustained growth in recent years has occurred in the University
of Californ:ia, not the private sector. Table M-3 traces the pattern
of medical school output in California.

The mix of these graduates, by sex and ethnmicity, 1s displayed in
Table M-4.

The continuing increase in the number of women graduating from
medical school 1s immediately apparent. In three vyears, the
percentage of women graduates has risen from 21.9 percent to 26.2
percent in the University's medical schools, and from 17.0 percent to
22.5 percent 1in the private schools. Numerically the totals have
gone from 121 to 150 in the University, and from 58 to 82 in the
private schools,

This 1ncrease is also apparent 1in the graduating rates for
minorities. In three years, the percentage of Black students
graduating from the University's medical schools has gone from 4.3 to
6.1; in the private schools, the percentage has gone from 2 6 to 6.6.
The number of Black students graduating from UC medical schools has
gone from 24 to 35; 1in private medical schools the number has gone
from 9 to 24. For Chicanos, the percentage of graduates has risen
from 4.7 to 7.5 in the University, and from 3.8 percent to 6.3
percent 1n the private schools. The number of Chicanos graduating
from UC medical schools has gone from 26 to 43, and from private
medical schools from 13 to 23.
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TABLE M-4

Professional Degrees Conferred 1n Medicine, by Sex and Ethnicity

uco
1975-1976
1976=-1977
1977-1978
1978-1979

uct
1975-1976
1976-1977
1977-1978
1978-1979

UCLA
1975~1976
1976-1977
1977-1978
1978-1979

ucso
1975-1976
1976-1977
1977-1978
1978-1979

UCsF
1975-1976
1976-1977
1977-1978
1978-1979

UC TOTAL
1975-1976
1976-1977
1977-1978
1978-197¢9

LOMA LINDA
1975-1976
1976-1977
1977-1978
1978-1979

STANFORD
1975-1976
1976-1977
1977-1978
1978-1979

usc
1975-1976
1976-1977
1977-1978
1978-1979

PRIVATE TOTAL
1975-1976
1976-1977
1977-1978
1978-1979

GRAND TOTAL
1975-1976
1976-1977
1977-1978
1978-1979
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California Institutions, 1976-1979

American

Black Indian/ Asi1an/

Non- Alaskan Pacific
Hispamc Native Eslander
M F M F M F
2 3 o 1 8 2
5 1 0 a 13 2
2 l 1 0 ) 1
3 0 1 0 7 5
] 0 a Q 3 0
3 [ 1 0 7 1
7 2 1 1 4 0
[ 4 [¢] 0 2 1
2 1 o 0 13 0
6 2 1 0 16 2
5 2 2 0 11 1
3 1 0 0 13 3
3 2 1 4] 3 0
a ¢} o] ¢} 6 1
3 0 o] 0 3 1
2 1 0 1 10 3
8 3 o a 15 4
12 2 1 0 7 1
T 2 a a 14 1
10 5 4] Q 17 ]
15 9 1 1 [ 6
26 3 3 4] 54 7
24 7 4 1 40 4
24 11 1 1 49 18
3 0 1 0 7 o]
4 1 1 a 7 2
8 0 1 4] 2 1
6 2 Q a 9 4
2 0 [¢] o] 0 Q
3 2 1 0 2 k]
10 1] 1 1 4 [4]
3 3 1] o 1 3
4 G 1] 4] 5 3
2 ¢ 0 a 5 1
1 2 1 [¥] 4 1
6 4 1 1 11 2
9 i} 1 o} 12 3
'] 3 2 0 14 6
3] 2 3 1 10 2
15 9 1 1 21 9
24 g 2 1 56 9
35 3 5 0 68 13
43 9 7 2 50 6
39 20 2 2 70 27

Hispanic
M F
2 3
5 0
6 i}
2 2
1 0
4 [
3 2

10 0
b 2
5 1

15 2

10 1
5 1
2 1
2 o
2 2
5 1
a 4
6 4

14 2

19 7

22 6

32 8

38 5
K| 1
2 0
1 1
1 0
4 0
9 1
& 3
3 1
5 0
7 1
7 1

17 1

12 1

18 2

14 5

21 2

31 8

40 8

46 3

59 7

white
Non=
Hispanic Total
M F M F
54 23 66 33
51 17 8l 20
46 24 63 26
52 22 [13) 29
52 12 60 14
51 14 A7 15
45 11 6l 16
45 8 64 13
114 16 137 21
104 20 132 26
95 18 129 23
96 32 123 38
36 13 48 17
42 4 52 7
59 20 67 21
57 10 72 15
91 28 120 36
75 30 10l 38
70 44 97 51
57 42 98 35
347 92 431 121
323 85 433 137
315 117 417 137
307 114 423 150
110 18 137 20
109 15 131 20
98 22 117 26
83 23 101 30
50 16 56 16
63 21 &0 27
46 21 69 25
45 20 53 28
77 19 91 22
94 24 108 26
92 25 106 30
94 16 129 24
237 53 284 58
266 60 319 I
236 68 292 81
222 59 283 82
584 145 715 179
589 145 752 210
551 185 709 218
173 232

529

706

158
158
152
161

156
139

153

552
570
554
573

157
15t
143
131

72
107

81

113
134
136
153

342
392
373
365

894
962
927
938



Nursing

Information on enrollments and graduation rates in nursing 1s
contained in the following series of tables, which reflect the
various levels and types of training programs for registered nurses.

Enrollments in nursing continue to rise 1n most sectors of California
education, contrary to trends reported natiocnally. Table N-1 shows
enrollments in the four remaining diploma nursing programs.

TABLE N-1

Fall Enroliments in Hospital Nursing Programs, 1972-1979

Institution 1972 1973 1974 1975 1976 1977 1978 1979

CONTINUING PROGRAMS

5t Luke's 126 133 139 137 132 126 136 141
CA Hospital Medical Ctr 143 143 151 151 166 166 140 108
L A County Medical Ctr 453 479 405 375 260 324 365 383
Samuel Merritt 186 208 205 216 277 160 189 196

Total 908 911 S00 879 835 776 830 B28

DISCONTINUED PROGRAMS

Kaiser 184 162 112 57 - - - -
San Jose Hospital 164 80 39 - - - - -
St Vincent's Bl 82 - - - - - -
Hollywood Presbyterian F42 - - - - - - -
(Queen of Angels 49 - - - - - - -
St  Joseph's 29 - - - - - - -
Total 649 324 151 57 - - - -

TOTAL, ALL PROGRAMS 1,557 1,237 1,051 936 835 176 830 828

Sources Mursina Board. Individual Hospitels

Associate-degree nursing programs in the Community Colleges are the
largest single source of nursing graduates in California.

Enrollments in these programs continue to i1ncrease, as shown in Table
N-2.

There are also three associate-degree nursing programs offered by
four-year institutions. Enrollment i1n these programs, according to
Table N-3, seems to have peaked and now 1s declining.



TABLE N-2

Fall Enrollment 1n Associate-Degree Nursing Programs
California Community Colleges, 1972-1979

School 1972 1973 1974 1975 1976 1977 1978 1979
American River T4 68 73 68 67 75 76 69
Antelope Valley 86 69 68 72 79 77 82 91
Bakersfield 70 86 91 84 72 92 114 125
Cabrilloe 66 66 36 72 74 72 75 17
Cerritos 126 132 152 175 172 147 157 167
Chabot 90 92 b4 99 90 87 B89 90
Chaffey 99 105 76 110 144 148 142 138
C C of San Franciscae 145 145 147 172 175 186 174 180
College of the Desert 100 115 126 135 143 145 146 140
College of Marin a9 163 98 106 103 i03 93 108
Ccllege of the Redwoods 54 35 65 63 65 66 66 66
College of San Mateo 143 119 121 127 121 105 115 120
College of the Sequoias 67 65 65 65 65 77 a2 86
Compton College 1.5 121 136 135 132 124 116 120
Contra Costa 166 159 166 161 171 145 128 121
Cuesta 52 50 50 52 51 53 53 65
Cypress 153 169 165 168 172 151 141 149
De Anza 121 116 100 108 107 111 105 107
East Los Angeles 124 137 185 194 184 196 180 157
El Camine 118 138 155 153 152 152 170 i24
Fresno City College 113 117 i13 116 143 137 14k 118
Golden West 150 153 179 196 220 208 213 256
Grossmont 88 102 1ol 100 107 105 105 103
Hartnell 58 38 65 62 62 61 56 62
Imperial Valley 69 &4 67 12 71 a3 78 72
Long Beach City College 197 198 221 245 257 239 256 259
L A City College 233 259 240 200 174 175 150 148
L 4 Harbor College 156 169 161 167 166 168 160 174
L 3 Pierce 110 145 162 166 173 173 169 169
L A Southwest 125 163 131 193 118 206 209 150
L. A Trade-Technical 67 66 64 311 311 102 39 93
L A Valley 232 247 215 306 268 295 289 69
Los Medanos - - 20 38 65 41 44 47
Merraitt College 93 96 95 99 105 105 107 108
Modesto J C 129 174 161 134 185 137 176 180
Mt San Antonio 100 109 103 115 101 110 129 130
Napa 94 110 112 96 95 89 97 93
Ohlone 40 BS 80 76 81 77 70 77
Palomar &9 107 99 117 119 132 147 146
Pasadena City College 180 252 264 243 255 218 236 240
Rio Hondo 110 126 142 148 173 175 181 200
Riverside City College 175 185 135 191 201 197 184 169
Sacramento City College 116 115 118 132 133 129 121 126
Saddlaback Y '“““Ji““"“'az"“ B L r A ¥ ¥} 1o3 124 194 151 188
San Bernardino Valley b1 103 116 110 116 117 122 118
San Diege Cirty 27 a0 29 a0 13 32 39 43
San Joaquin Delta 110 113 123 127 125 133 129 124
San Jose C C -

Evergreen Valley 134 134 135 147 le4 143 159 156
Santa Ana - 30 30 30 55 59 &7 47
Santa Barbara C C 78 83 83 91 74 82 102 97
Santa Monica C C 94 106 112 1158 115 122 121 134
Santa Rosa C C 83 84 96 104 99 97 99 107
Shasta 39 66 €9 66 73 70 74 72
Sierra - - - - - - 19 -
Solane 87 78 91 48 87 81 83 88
Southwestern 73 77 79 77 17 79 74 76
Yentura 99 9B 95 123 120 131 165 200
Victor Valley - - - 33 58 70 72 83

Totals 5,820 6,319 6,482 7,098 7,242 7,089 7,180 7,332

Source Nursing Board



TABLE N-3

Fall Enrollment in Associate-Degree Nursing Programs,
California Four-Year Institutions

1972 - 1979
Institution 1972 1973 1974 1975 1976 1977 1978 1979
Loma Linda 94 114 148 169 167 85 79 59
Mt St Hary's 39 94 91 96 124 139 137 =— 133
Pacific Unmion 146 171 164 182 182 164 168 139
Taotal . 279 379 403 447 473 388 384 331

Enrollment in B.S.-degree nursing programs is shown in Table N-4 on
the following page. Apparent variations from year to year in
enrollment levels, particularly in the State University and
Colleges, may actually reflect periodic difficulty in determining
how certain students should be counted, a problem growing out of the
way that various nursing and pre-nursing programs are organized.

There are also a number of programs which offer B.S. degrees for

students who already are licensed as registered nurses. The rapidly
growing enrollment 1n these programs 1s shown in Table N-35.

=-10-
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TABLE N-5

Fall Enrollment in B.S. Programs for Previously
Licensed Nurses, California Four-Year Institutions

1973 - 1979
Institution 1973 1974 1975 976 1977 1978 1979
C8U, Fullerton - 6 141 237 288 21N 255
CSC, San Berpacdino - 120 106 110 101 119 99
Sonoma State U 113 165 195 210 227 226 244
CS8C, Stanislaus - - - - 57 100 _133
Total, CSUC 119 321 442 557 673 Tl6 131
Holy Names - 18 44 61 &6 €5 76
Univ of San Diego 79 90 105 110 119 120 100
Cali1fornia Lutheran - - - - - 18 28
Total, Praiv Inst 79 108 149 161 185 203 204

Sourcea  HEGIS, Supplemsated by dats Erom CHUC Chancellor's Office

The composition of nursing enrollment by sex and ethnicity is
available only for Stste University programs. Table N-6 displays
these data in seven ethnic categories.

It 1s interesting to observe that during the three-year period
covered by this table, Black enrcllment in State-supported nursing
programs declined from 7.4 percent of the total to 5.2 percent, while
Chicano enrollment increased from 4.6 percent of the total to 6.0
percent. Male enrollment declined from 6.8 percent to 6.4 percent.

Information on nursing graduates 1s a better measure of what 1s
happening quantitatively in nursing education than 1s enrollment
because of the difficulty in determining who should be counted as a

nursing major. Data on the number of graduates in various programs
follow.

Table N-7 contains information on the aumber of graduates in diploma
DUrs1ng programs

Graduation rates 1in associate-degree programs in the California
Community Colleges are displayed in Table N-8.
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TABLE N-8

Degrees Conferred in Associate-Degree Nursing Programs
Califorma Community Colleges, 1972-197S

1971- 1972- 1973- 1974~ 1975~ 1976- 1977- 1978~
School 1972 1973 1574 1975 1976 1977 1978 1979
American Raver 26 37 33 33 35 28 3s 39
Antelope Valley 36 34 35 28 31 40 33 32
Bakersfield 33 42 38 47 58 42 32 59
Cabrille 35 25 24 s 33 35 34 36
Cerritos 42 53 49 71 78 84 71 Bé
Chabet 34 48 48 40 50 49 44 47
Chaffey 43 52 50 20 24 72 L] 65
€ C of San Francisco 31 42 69 87 81 80 88 85
College of the Desert 46 40 34 51 a5 58 90 80
Callege of Marin 44 40 40 33 51 47 42 47
College of the Redwoods 14 23 22 28 30 28 42 a7
College of San Mateo 41 40 50 35 45 49 37 52
College of the Sequoias 39 29 27 32 30 2 29 42
Compton College 32 52 51 63 46 46 42 42
Contra Costa 96 85 75 79 70 74 64 59
Cuesta 25 26 26 22 25 25 26 27
Cypreas 62 67 77 77 78 76 85 69
De Anza 47 56 34 55 33 45 34 45
East Los Angeles 48 49 66 64 92 45 79 63
El Camino 69 51 60 71 84 77 75 73
Fresno City College 45 49 43 49 54 72 70 75
Goldam West 57 69 64 84 93 108 B4 39
Grosamont 42 40 40 47 46 50 49 bdo
Hartnell 25 22 23 26 24 27 25 21
loperial Valley - 30 26 23 32 24 24 34
Lerg Baach City College 72 89 82 102 119 129 115 128
L A City College 79 81 110 75 95 95 68 68
L A Harbor College 40 a1 77 51 67 60 68 57
L & Pierce 50 a0 60 Té& 71 75 a1 74
L A BSouthwest 51 41 47 56 33 82 vk 55
L A Trade=Technical 72 67 64 .14 62 84 92 69
LA Valley 90 108 110 130 138 138 160 169
Los Medanos - - - - 16 20 19 20
Merritt College 52 43 49 46 49 50 52 55
Modesto J C 32 &3 537 §2 s 105 51 69
Mt San Antonio 25 3s 42 43 41 48 46 47
Napa 31 29 46 50 47 33 39 38
Ohloge - - 3 31 30 39 2% 26
Palamar 27 1 61 37 65 % 8T 0n
Pagsadens City College 78 a3 101 154 126 121 99 90
Ric Hondo 46 50 47 65 [ 1 84 B2 84
Riverside City College 54 61 71 71 31 93 38 87
8acramento City College 4 46 41 44 55 55 63 52
Saddleback - 36 38 63 67 54 83 83
Sen Bermardino Valley 4l 45 45 49 51 57 57 59
San Diego City 31 27 29 28 30 28 29 38
San Jeaquin Delta 60 13 49 57 67 60 a1 66
San Jege C C -

Evergreen Valley 58 54 51 54 50 63 48 59
Santa Ana - - 29 30 54 53 58 47
Saota Barbara C C 24 32 37 36 14 37 22 28
Sapka Menica € C 36 42 54 59 60 65 57 62
Sapta Rosa C C 21 25 36 44 52 48 44 3q
Shasta 23 23 29 33 kil 35 29 36
Solano 4 39 29 36 37 36 34 34
Soutbwestern 32 29 32 33 33 a7 33 a4
Ventura 51 42 52 39 51 49 64 64
Victor Valley - - - - - 28 28 31

Totals 2,290 2,451 2,729 2,933 3,129 3,320 3,482 3,289

Source  Nursing Board
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Table N-8 reflects the first drop in recent years in the number of
nursing degrees conferred by the Community Colleges In the past,

the continued growth in the number of graduates made 1t possible to
resist pressures for additiopal programs which some people felt were
needed to meet a perceived shortage of nurses. This decline should
be monitored closely to determine 1f 1t 15 a harbinger of a new

trend.

Some four-year institutions also offer associate-degree programs in
nursing. Table N-9 displays data for these programs.

TABLE N-S

Degrees Conferred in Associate-Degree Nursing Programs,
California Four-Year Institutions

1972 - 1879
Institutien 1972 1973 1974 1978 1976 1977 197e 19719
Loms Linda 24 24 40 54 64 61 &5 11
Mt St Hary's - - 34 36 32 46 69 66
Pacific Union _ 72 _18 _ 83 _103 _119 _1o07 _9 _102
Total, &4-year 96 102 157 193 215 214 253 179

Institutions

Source  Nursimg Board

The total pumber of students receiving the B.S. degree 1n nursing
continues to rise in both public and private institutions These
increases can be seen 1n Table N-10 on the following page.

-16-
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There 1s also a group of programs which provide B.S. degrees for
previously licensed nurses from associate degree or diploma
programs. Table N-11 indicates the rapid growth in output of these
programs.

TABLE N-T11

Degrees Conferred in B.S Programs for Previously
Licensed Nurses, California Four-Year Institutions

1973 - 1979

1972- 1973- 1974- 1975- 1976- 1977~ 1978-

Institution 1973 1974 197§ 1976 1977 1978 1979

CEY, Fullerton - - - il 28 53 49
CSC, San Bernardino - - - 33 24 5 12
Sonoma State U - 37 56 78 12 82 70
CSC, Stanislaus - - - - - - 27
Total, CSUC - 37 56 122 124 140 158
Holy Names - - - - 4 7 26
Univ of San Diego 5 RA 5 3 12 24 22
Californta Lutheran - - - - - - 3
Total, Priv Inst 5 - 5 3 1é 31 51

Sources HEEI5, Supplemanted by data from CBUC Chamcellor's Qffice

Data on the sex and ethnicity of B.S. graduates of State University
nursing programs are displayed in Table N-12.

An examination of Table N-12 indicates that no progress has been made
in the public four-year programs in graduating greater numbers of
nurses from historically underrepresented ethnic groups. For
Blacks, the percentage of nursing graduates has dropped from 7.5 to
5.1 1n the last three years, and for Hispanics, from 4.6 to 4.2. The
only underrepresented group showing a gain 1s male graduates, whose
percentage went from 5.8 to 8.0 of the total during this peried.

Ethnic data are not available for B.S. graduates of 1ndependent
institutions, but Table N-13 displays data on the sex of graduates,
reflecting an increase in the number of male graduates in nursing 1in
these i1nstitutions.
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TABLE N-13

Degrees Conferred in B S Degree Programs, by Sex
California Independent Institutions

1972 - 1979

Institution 1972 1973 1974 1975 1976 1977 1978 1979

M F M F M F M F M F M F M F M F
Biola 0 22 N/A 0 28 0 29 0 39 1 43 N/A 1 56
Loma Linda 0 66 N/A 2 72 2 8 1 76 1 B0 3 81 3 100
Mt St Hary's 0 34 N/A 0 63 ¢ 13 0 73 0 68 1 75 0 78
Pt Loma N/A N/A I 3 2 2 1 3 1 32 0 41 4 36
Univ of 5 F 1 78 N/A 1 104 2 108 1 118 1 119 N/A 3 122
Graduate degrees represent advanced specialization in nursing. The

number of such degrees awarded, and the absence of any clear trends,
are shown i1n Table N-14.

TABLE N-14

Graduate Degrees Conferred in Nursing
California Institutions

Institution

HMASTER'S DEGREE PROGRAMS

C8U, Chico

C8U, Fresno

C8U, Los Angeles
San Jose State U
CSU, Long Beach

Total, CSUC

UCLA
UCSF

Toetal, UC

Lema Linda

DOCTORATES DEGREE FROGRAMS

UCSF

Sources

1973 - 1979
1972-73  1973-74 1974-75 1975-76  1976-77 1977-78  1978-79

1 1 8 6 8 8 3
16 12 18 14 5 11 8
24 40 46 29 39 26 21
14 9 12 15 19 12 12
- - - - - 8 18
55 65 84 64 71 65 62
59 75 89 69 R3 105 B85
137 153 51 149 155 134 98
196 228 140 218 238 239 183
19 17 15 22 31 19 23
2 7 4 3 2 8 5

-91-
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Dentistry

Enrollments i1n California's five dental schools, which are displaved
in Table D-1, have registered only modest increases in recent years.

TABLE D-1
Fall Enrollment in Dentistry, California Institutions

1976 - 1979

Actual
School 1972 1973 1974 1975 1976 1977 1978 1979
UCSF 317 333 339 352 377 384 401 411
UCLA 395 420 428 425 426 425 406 425
usc 497 502 500 519 508 311 521 584
uop 417 456 398 404 404 408 401 403
Loma Linda 270 273 289 284 208 233 255 269
Total 1,896 1,984 1,954 1,984 1,923 1,961 1,984 2,002

Sourcee _ HEGIB, UC Etltlntica!_s_mr_y__ )

The composition of this enrollment, by sex and ethnicity, 15 shown 1n
Table D-2.

As Table D-2 indicates, the percentage of Black students enrolled 1n
the University's two dental schools increased from 7.1 to 8.0 over
the three-year period, but the percentage of those in private dental
schools declined from 2 2 to 1.2. For Hispanics, at the University,
the percentage grew from 11.6 to 14.6 during the same perioed; 1in the
private schools, however, it declined from 5.7 to 4 9. Women
constitute 22.7 percent of the University's dental enrollment, up
from 19.8 percent three years ago, and 11.1 percent of the prl%ate
school enrollment, up from 9.3 percent.

It seems reasonable to infer from these data that the percentage of
Blacks and Hispanics enrolled in dentistry at California public
institutions now closely approximates the last reported percentages
that these minorities represent in the total California pepulation
(7.1% and 15.8%, respectively). These percentages of Blacks and
Chicanos significantly exceeded those for both of these ethnic
minorities 1n the eligibility pool of recent college graduates (&4.6%
and 4.9%, respectively)
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The number of degrees conferred in dentistry 1s depicted in Table D-3 on
the following page. Considerable variation in output appears to occur
from year to yeer, and no clear trend emerges.

The composition of the graduating classes in dentistry, by sex and
ethnicity, 1s shown in Table D-4 for the last four years.

The apparent progress in admitting traditionally underrepresented
minorities into the University's dental program 1s not yet reflected
in graduation rates, In fact, over the past three years, the
percentage of Blacks slipped from 4.6 to 4.3 of all graduating
students even though Black enrollment increazsed from 7.1 to 8 0
during that time. Similarly, the percentage of Chicanos dropped from
10.3 percent to 8.1 percent of all graduating students, while
enrollment i1ncreased from 11.6 percent to 14.6 percent. With women,
however, increases in the percentage of the graduating class have
exceeded enrollment increases: the percentages of graduates
increased up from 9.2 to 16.8, while enrollment was climbing from
19.8 to 22.7.

In the three private dental schools, the percentage of Blacks 1n the
graduating classes dropped from 2.7 to 0.0 over the three years, and
the percentage of Hispanics from 5.3 to 3.2. Women constituted 8.4
percent of the 1979 graduating class in private dental schools, up
from 5.9 percent three years earlier.
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Pharmacy

Enrollment in the four pharmacy programs in California are shown in
Table P-1. This enrollment appears to be relatively stable.

TABLE P-1
Fall Enroliments in Pharmacy, California Institutions
1971 - 1979

Institution/
Program 1971 1972 1973 1974 1975 1976 1977 1978 1979
UCSF

Pharm D 353 362 378 386 399 417 450 443 457
usc

Pharm D -- -- -- 532 573 N/A 603 609 605
uop

Pharm D 225 524 364 417 422 456 440 404 375
uop

B3 254 -k 194 169 184 167 151 157 163

Total 832 836 936 1,335 1,578 1,644 1,613 1,600

*U0P reported a single earollmeat total for the two programs

Sourcas UC Statistrcal Abstract, HEGIS, Instituticas

The composition of enrollment 1n pharmacy, by sex and ethnicity, 1s
shown in Table P-2 on the following page.

According to Table P-2, Black enrollment in the one pharmacy program
1n a public institution declined from 7.3 percent to 6.3 percent of
the total during the past three years, while Chicano enrollment
dropped from 7.3 percent to 6.6 percent The percentage of women
enrclled went from 46.3 to 46.8 during this time.

In the three pharmacy programs in the private sector, Black
enrollment declined from 2.0 percent to 1.1 percent of the total, and
Chicano enrollment from 4.6 percent to 3.8 percent. The percentage
of women enrolled in pharmacy in the private sector climbed from 32.6
to 38.9 over the three-year period.

The number of degrees conferred in pharmacy 1s shown 1n Table P-3,

The composition of the gradnating classes 1in pharmacy 1s shown, by
sex and ethnicity, in Table P-4.
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As Table P-4 indicates, the percentage of Black graduates in pharmacy
at the University went from zero in 1975-76 to 7.2 in 1978-79, and

the percentage of Chicanos, from 3.3 to 4 1. In the three programs
in 1ndependent institutions, the percentage of Black graduates went
from 1.2 to 2.2, and that of Hispanics, from 0.9 to 1.3. For women,
the percentage of pharmacy graduates at the University jumped from

36.1 to 50.5 over the three-year period, marking the first time that
women have outnumbered men graduates in a professional program in the
health sciences, other than oursing. In the indepepdent sectoer, the
percentage of women pharmacy graduates rose from 29.2 to 38.4 during
the same period.
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Optometry

Relatively stable enrcollments in Califormia's twe professional
programs i1n optometry are shown in Table 0-1.

TABLE 0-1
Fall Enroliments in Optometry, California Institutions
1972 ~ 1979
Actual
Institution 1972 1973 1974 1978 1976 1977 1978 1979
LC, Berkeley 232 238 251 261 270 257 257 262
Southern
Califormia
College of
Optometry - 314 367 371 380 397 387 390

Scurca Jabm Woeng Heport, updated by EEGIE; prejectiona fram mntut.ion_.

Table 0-2, on the following page, shows enrollment in optometry, by
sex and ethnicity, during the past four years

At the University, Black enrollment in optometry declined from 4.0
percent of the total to 2.7 percent, while Chicano enrollment
increased from 5.1 percent to 5.7 percent. The percentage of women
enrclled 1n optometry has declined from 27.3 te 23.7 of the total.
In the State's one private optometry school, the percentage of Black
enrollment has risen from 0.5 to 1.3, and that of Chicanos from 2.8
to 3.3. Enrollment of women 1in this program has shown a dramatic
increase over the three years, from 8.2 percent of the total to 23.3
percent.

Degrees conferred in optometry are shown, by sex and ethnicity, in
Table 0-3.

At the Univers:ity, the percentage of Black graduates in optometry
declined from 1.7 to 0.0, while an increase from 1.7 to 3.1 was
taking place for Chicanos. For women graduates, the percentage
remained almost constant during this period, rising only from 21.7 to
21.9. In the pravate optometry program, no Black students were
graduated 1n either of the comparison years. For Chicanos, the
percentage of the graduating class dropped from 3.2 to 3.0; for
women, the percentage increased from 6.3 to 6.9.
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Ostegpathy

Osteopathy is 1included in the Health Sciences Education Plan this
vear for the first time There is one institution of osteopathy 1n
California, the College of Osteopathic Medicine of the Pacific,
located in Pomona. The institution 1is relatively new, and has yet to
graduate its first class,

Enrollments at the institution are shown below:

Non- Black Am. Ind./ Asian/ White
Resident Non- Alaskan Pac. Non-

Alien Hispanic Native Island. Hispanic Hispanic Total

M F M F M F M F M F M F M F
0 0 1 0 0 1 5 0© 1 0 70 13 77 14

The fact that Califormia's only educational program in osteopathic
medicine 15 new 1s a reflection of the history of the profession in
the State. Most California osteopaths became licensed as medical
doctors 1n 1962 as a result of Proposition 22 of that year, a
circumstance which obviated the need for osteopathic education. At
that time, the only institution in the State offering education 1in
asteopathic medicine was converted to a public allopathic medical
school which 1s now part of the University of California, Irvine.

For twelve years after that date no provision existed in law for new
licensure of osteopaths, although several hundred osteopaths who did
not want to become medical doctors continued to practice under their
existing licenses. In 1974, the State Supreme Court struck down the
provisions of the 1962 law which had eliminated new licensure Since
that time, osteopathy in Califormia has grown, with about 450
practitioners now licensed as osteopaths. This growth within the
profession created the pressure for the new educational program.

Osteopathy has been 1dentified by a recent Kellogg Foundation study
as the fastest growing health profession. There are now fourteen
osteopathic medical schools in the United States, with another
school scheduled to open in 198l. Several of these fourteen are
state institutions, and several others receive some state support.
Only one imstitution 1s located in the western states, the College of
Osteopathic Medicine of the Pacific.

About 1,300 graduates a year are added to the profession, which now
numbers about 19,000 osteopaths nationally, all of whom have full
parity with medical doctors under state and federal laws. Although
some osteopaths may specialize, about 75 percent of osteopaths are
engaged 1n primary care.
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Podiatry

Podiatry 1s alsoc being included in the Plan for the first time. One
institution exists, the California College of Podiatric Medicine, 1n
San Francisco. Through its ties with the University of California,
San Francisco, this 1ndependent institution 1s receiving $747,000
annually in State support.

Enrollments and graduation rates of the institution are shown below:

Non- Black M. Ind./ Asian/ wWhite
Residant Nen- Alaska I Pac ; 1Nnn- Total
Alien Hispanic Native ilggg. Hispanic Hispanic 9
1979 Fall
Enrollment 9 1 1 3 o 0 28 ] 4 0 297 45 339 57
1978-79
Graduates ¢ 0 1 0 ¢ 0 3 0 2 0 19 9 85 9

In one sense, 1t would be relatively easy to respond narrowly to the
statutory mandate for this report by concluding that the capacity and
output of California’'s health sciences education programs are
entirely adequate to meet the State's overall needs for trained
professionals 1n each field. But the Commission would be i1gnoring
part of 1ts responsibility if 1t did not note that participation in
such educational programs have not been shared equally by all ethnic
groups. The progress achieved by public institutions i1n admitting
women to health sciences education programs clearly indicates that
the historical mix of students in these programs can be balanced.
The challenge now is to achieve a comparable balance 1n ethmicity.
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SECTICN B: DISPOSITION OF RECOMMENDATIONS FROM THE COMMISSION'S

1978 PLAN

In its 1978 Health Sciences Education Plan, the Commission addressed
problems with long-range policy implications, as well as those which
could be resolved within the two-year life of the Plan. A summary of
those recommendations together with their current status, follows.

In medical education, five recommendations were made.

1978 Recommendation

Because of the large and grow-
1ng number of physicians now
practicing or receiving gradu-
ate medical education in the
State, no additional medical
schools or sub-campuses of
medical schools should be im-
plemented or phased-in 1in
California until the rate of
in-migration drops markedly
During this time, existing
and currently planned two-
year programs should not be
expanded beyond two-year
status.

The State should determine the
mode and degree of State in-
fluence on medical education
programs, particularly resi-
dencies, which would achieve
the most beneficial results 1n
effecting desired distribution
of medical specialties and op-
timum utilization of medical
education as a means of provid-
ing health care in underserved
areas

—37-

Current Status

No change has occurred in the
status of any medical school
or program. Third-year stu-
dents at the University of
California's Los Angeles cam-
pus have not yet been assigned
to the Charles R. Drew Post-
graduate Medical School. The
first such studeants should
enter Drew in 1983-84. Look-
ing to that event, the Commis-
si1on has been asked by the
Legislature to determine 1f
some 250 postgraduate students
projected for Drew should be
funded as University-affiliated
residents.

Several steps have been taken
to address the problem of
residencies. Control language
1n the 1980-81 State Budget
requires that the University
of California develop a de-
tairled justification of any
changes i1in the number and
types of residencies, and sub-
mit that justification in
connection with 1ts 1981-82
Health Sciences Budget. Also,
an advisory committee on grad-
uate medical education has
been organized under the aus-
pices of the Office of State-
wide Health Planning and Devel-
opment Legislation requiring



The health manpower and health

science education planners of

the State should develop stan-

dards for assessing the ade-

quacy of the total health care

which 1s available to urban
and rural Californians, re-
flecting normal patterns of
mobality but taking into
account the barriers--cul-
tural, lipmguistic, economic,
and psychological--which
may affect the utilizatzion
of existing health care
resources,

The State should provide for
the certification of nurse
practitioners and should fur-
ther define this profession

and the scope of 1ts practice.

The educational and experien-

tial requirements for certifi-

an extensive study of residen-
cies failed to emerge 1in the
final days of the 1980 session.
However, the Legislature im-
posed budget language on the
University reducing the num-
ber of State supported resi-
dencies by ninety-nine

Progress seems to have been
made 1in clarifying the desig-
nation of "underservice" 1in
primary medical care. How-
ever, there 1s still a con-
stant shuffling of medical
service study areas (and even
census tracts) from one des-
i1gnation to another Also,
State health planners have
redefined primary care 1in
such a way as to diverce 1t
from total health care. On
the other hand, the state-
wide AHEC (Area Health Educa-
tion Center), has taken a
broader view of primary care
in developing programs to
increase the effectiveness

of a number of types of
health professional, and has
developed 1ts own approach
to the assessment of commu-
nity health care needs.

Senate B1ll 666, which pro-
vided for certification of
nurse practitioners, died 1in
the Legislature. For further
discussion of the status of
nurse practitioners see the
section of the current Plan

cation should be established at dealing with geriatric

a standardized professional

level, but should provide for
a variety of paths to the attain-

ment of those requirements.

The State should encourage,
through appropriate means,
the recruitment of medical

-38—

nurse practitioners.

Fairly extensive efforts have
been made to i1ncrease the
diversity of medical school



students and residents from
diverse backgrounds, cultures,
and languages, and should en-
courage, through the medical
education programs 1t supports,
the development of sensitivity
on the part of physicians to
the needs of people as indivi-
duals and as members of diverse
cultures and groups.

student bodies. In addition
to those efforts described 1in
the Commission's first Plarn,
further i1impetus for recruit-
ing health professionals from
underrepresented groups has
been provided by the State-
wide Area Health Educat:ion
Center Project, administered
by the University's San Fran-
cisco Medical Center. Opportu~
nity programs are an integral
part of this Project, which
1s designed to individualize
the training of primary care
personnel. With the numerous
career opportunity, affirma-
tive action, and outreach
programs now 1in operation,
there 1s now a need to coor-
dinate and evaluate such
activities.

Two recommendations were made i1n the 1978 Health Sciences Education

Plan, relative to the field of nursing.

1.

The Postsecondary Education
Commission, together with the
Division of Health Professions
Development 1n the Office of
Statewide Health Planning and
Development, should jointly
establish a task force to make
a differentiated assessment of
statewlde nursing-care needs
manpower resources. This group
should be made up of nursing
educators, health planners,
hospital spokespersons, legis-
lative staff, representatives
of licensure boards and profes-
sional associations, working
nurses, et al. The task force
should explore ways of deter-
mining the supply of and
demand for nurses, including
specialists; resolve problems
in the education, employment,
and retention of the proper
number and types of nurses;

-39-

Limits on staff time and re-
sources have delayed the
organization of this study.
Discussions on this topic
have continued, however., At
the end of the 1980 session
an attempt was made through
a legislative resolution to
point up the importance of

a study on nursing attritien
in order to give a private
professional association some
leverage 1n obtaining grant
funds to carry out such a
study. The resolution, how-
ever, di:d not pass.



and assist various agencies
and organizations to work
together toward fuller
util:ization of nursing man-
power resources.

In order to achieve better
coordination and articula-
tion, the two boards now
licensing nurses--the Board
of Registered Nursing and the
Board of Vocational Nurse and
Psychiatric Technician Exami-~
ners--should be combined into
a single board with responsi-
bilities for all licensure of
patient-care personnel,

Legislative efforts to accom-
plish this goal through Senate
Bi1ll 666 were not successful,.
The bill may have been too
comprehensive, in that it alsgo
sought to provide for certifi-
cation of nurse practitiocners
and other specralists, greater
Board control over career lad-
ders, a dominant position for
RNs 1in the membership of the
joint Board, the eventual
elimination of the category
of psychiatric technician,

the elimination of comtinuing
education requirements, the
use of competency-based exami-
nations for licensure, etc.
These extensive changes may
have prompted a number of
groups to join together in
opposing the bill.

Three recommendations, all concerning use of auxiliary personnel,

were made in the field of dentistry.

1.

The State should clarify the
scope of practice of extended-
function dental auxiliaries,
and should provide educatiomnal
programs to prepare Califor-
nians for these para-profes-
sional fields.

Greater use should be made of
expanded role dental auxailia-
ries, particularly in meeting
dental needs in underserved
areas.

~40-

In general, there has been
lattle change 1in the status

of dental auxiliaries. A ball
to place a dental assistant
and a dental hygienist on

the Board of Dental Examiners
died i1n the Legislature, as
did a bill to permit the
practice of denturism 1n
Califernia. A bill to author-
1ze dental hygienists to
incorporate and practice as
dental corporations passed.

See 1 above



Additional minority students
should be recruited for careers
of facilitating community
screening and peer counseling
which will provide assistance
and support to people 1in under-
served areas who need further
dental care.

Only one recommendation in the 1978

1.

Twoe recommendations were made in the

The State should provide in
statute and regulation for

the delineation of function
between a professional pharma-
ciet and a pharmacy technician,
and should provide appropriate
educational programs in each
field, taking into account

the variety of roles which
pharmacists may fill, ranging
from traditional retail dis-
pensing of drugs to the de-
livery of primary health care,

education and personnel.

1.

The State should include optom-
etry 1n the AB 1503 experimen-
tal health manpower programs

in order to explore possible
new roles for optometrists in
primary health care, and for
optometric technicians in
patient care.

Future health manpower plans
prepared by the Office of
Statewide Health Planning
and Development should
investigate the overlapping
responeibilities of optom-
etrists and ophthalmolo-
gists in providing vision
care, and should recommend
public policies with res-
pect to the utilization

of each kind of vision
specialist.

—41-

See 1 above.

Plan dealt with the field of pharmacy.

A bill authorizing the use
of pharmacy technicians in
pharmacies was introduced in
the Legislature, but died in
committee.

1978 Plan concerning optometric

The Division of Health Profes-
s1ons of the Office of State-
wide Health Planning and De-
velopment reports that optom-
etry, while not mentioned in
AB 1503, 1s eligible for ex-
perimental manpower programs
under the category of "other”.

The 1979 Health Manpower Plan
iocorporates this recommendation
and the OSHPD proposes to exam-
ine the 1ssue through the study
of graduate medical education

it 1s conducting.




With respect to increasing educational opportunity in the health
sciences for historically underrepresented groups, the 1978 Plan
offered four recommendations.

1.

California institutions should
continue outreach, recruiting,
and admissions programs to in-
crease the number of minority
and women undergraduates as a
means of increasing the num-
bers eligible for programs in
the health sciences.

Monitoring of educational op-
portunities in the health pro-
fessions should be a part of
any ongoing menitoring of af-
firmative action activities by
segmental headquarters and such
agencies as the California
Postsecondary Education Com-
mission. As a result of such
monitoring, those special State
and federal programs presently
operating to increase enroll-
ment of ethnic minorities and
women in the health sciences
should be evaluated by Janu-
ary 1, 1981, to determine

their effectiveness.

California institutions should
continue to recruit and admit
additional, qualified ethnic
minorities and women in the
health sciences to offset the
historic underrepresentation
of these groups. Women, as a
group, are underrepresented in
proportion to therr numbers as
college graduates, as well as
their numbers 1in the total popu-
lation. They should be given
special priority in these re-
cruiting and admission efforts.

—42-

A wide variety of outreach, re-
cruiting, and admissions acti-
vities 1in California institu-
tions suggest that this goal is
a high priority at both the
campus and the systemwide levels.
The data on enrollments and
graduation rates, presented
earlier, however, indicate

that uneven progress toward
this goal has been made 1n

some areas of health sciences
education.

The Commission's monitoring
activities 1n the areas of
educational opportunity and
affirmative action have

been increased through State
budget language and through
Commission action. Although
additional Health Careers
Opportunities Programs have
been launched with federal
money, no evaluation of
ex1sting federal and State
programs has yet been made.

The Health Career Opportunity
Program 1n the Office of State-
wide Health Planning and Devel-
opment quotes enrollment figures
from the Association of American
Medical Colleges, and asserts
that minority admissions to
California medical schools

1in 1979 increased 21 percent
over the previous year, re-
versing a four-year decline.
Enrcllment data collected by

the Commission also show con-
tinued progrese in bringing
greater numbers of women imnto
health sciences programs 1in
greater numbers As noted



All entities of State govern-
ment which support, govern, or
administer education, from the
Legislature to local campuses
and public school systems,
should increase their efforts
to 1dentify and overcome those
barriers which have prevented
minorrties and women from par-
ticipating fully in profes-
si1onal education in the health
scrences. Such efforts should
be assigned high priority in
the allocation of public re-
sources of time and money.

—43—

elsewhere 1in this report, pro-
gress 1n affirmative action
seems to have been achieved

1n medicine and dentistry.
Somewhat less progress 1s
evident in nursing, pharmacy,
optometry, osteopathy, and
podiatry.

It 18 difficult to assess the
effectiveness of individual
approaches, components, or
activities of any public
agency or institution in
achieving progress in ex-
panding educational opportu-
nity for underrepresented
groups. The 1978 recommenda-
tion reflects the fact that
the responsibility for achiev-
ing such progress lies with

a variety of people and
agencies,



SECTICN C: SUMMARY OF RECOMMENDATIONS IN OTHER HEALTH-RELATED PLANS

In developing 1ts Health Sciences Education Plan, the Commission 1s
required by the Education Code to "take into account" the Health
Manpower Plan i1ssued biennially by the Office of Statewide Health
Planning and Development. The second such plan developed by that
agency was produced 1n 1979, and contains a number of recommendations
on health manpower which have a bearing on health sciences education

Moreover, a new State Health Plan has been 1ssued for the first time
since 1971. This document, which 1s discussed later in this section,
contains recommendations on manpower and other aspects of health
which are relevant to health sciences education. The
recommendations from these two Plans follow, together with
Commission response.

Health Manpower Plan

Recommendations on Physicians Commission Response

(Repeated from the 1977 Plan)

1.

No action should be taken
at this time to increase
the overall supply of phy-
si1crans 1n Californaia.

The Commission endorsed Rec-
ommendations 1 and 2 1n 1its
1978 Health Sciences Educa-
tion Plan.

2. The State should increase
1ts encouragement of pri-
mary care residency train-
1ng programs located in
rural physician shortage
areas and should support
the recruitmeot and ad-
mission of persons with
rural backgrounds into
medical schools

(Modified from the 1977 Plan)

3. The State should evaluate
the effectiveness of exist-
ing mechanisms and explore
other strategies to influ-
ence the location of pri-

The Commission had no disagree-
ment with Recommendations 3-7 in
1ts 1978 Health Sciences Educa-
tion Plan.
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mary care physicians and
non~-physician medical
practitioners in urban

and rural geographic short-
age areas.

As an overall state goal,
within five years, 50 per
cent of physicians enter-
1ng practice in California
should be principally en-
gaged 1n the delivery of
primary care services.

The Offaice of Statewide
Health Planning and De-
velopment, the Postsec-
ondary Education Commis-
sion, and the training
institutions should col-
laborate on research for
further evaluation of the
numbers needed and deploy-
ment, quality of care
provided, extent and na-
ture of collaboration with
physicians, public accept-
ability, and cost/benefits
of training and utilizing
physicians' assistants and
nurse practitioners in
California.

Fending additional research
findings, the State should
continue to support and en-
courage the expansion and
development of training
programs for primary care
nurse practitioners and
primary care physicians'
assistants 1n sufficrent
numbers so that the posi-
tive contribution to health
care services they have
already demonstrated can

be fully explored. The
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State should encourage
development of appropriate
methods for their reim-
bursement by third-party
payers and should modify
administrative regula-
tions so that they can

be fully utilized.

The State should continue
to support existing mech-
anisms such as the Song-
Brown Family Physician
Training Act, to increase
the number of family prac-
tice residents training

in California with priority
emphasis on those programs
which are located in or
have strategies oriented
towards rural and inner
city shortage areas

Fifth~Pathway programs as
presently constituted
should be continued only
through June, 1981. The
Office of Statewide Health
Planning and Development,
1n cooperation with the
Health Manpower Policy
Comm:ssion, the California
Postsecondary Education
Commission and other in-
terested groups, should
develop a plan for re-
structuring Fifth-Pathway
programs so that entrance
into them thereafter is
conditional on partici-
pants contributing to
meet specific state geo-
graphic and specialty
goals.

46—

The Commission concurs that
Fifth-Pathway programs

should be restructured into

a plan to require a commitment
to service 1in an underserved
area 1n return for admission
to the extra year of clini-
cal training,



(New Recommendations)

9. For purposes of health
manpower planning, pri-
mary care should be re-
defined as "comprehensive
praimary medical care" and
"limited primary medical
care" and physician spec-
1alties categorized ac-
cordingly.

10. Effective 1n Fiscal Year

1980-81, there should be

an increase 1n first-year

positions 1in family prac-

tice, 1n accerdance with a

rhase-in plan that would
increase the total number
of first-year positions

to 400 within five years,

as compared to a current

number of approximately

200 first-year positions.

11. The medical education sec-
tor should recognize the
potential consequences of
excesses or imbalances 1n
the supply of specialist
physicians and should
develop, in cooperation
with state planners and
other agencies, a volun-
tary alternative to state
regulatory mechanisms.
12. The State should support
existing mechanisms such
as the Song-Brown Family

Physician Training Act

to expand team-training

programs for primary care

physicians, primary care
physician assistants and
family nurse practitioners
1n rural and inner city
shortage areas.

47—

This definition may be useful
to those concerned with the
details of planning medical
care; however, i1t moves away
from the concept of primary
health care, a concept which
makes use of nonphysician
health care providers.

This recommendation should be
held in abeyance until: (1)
the University of Californmia,
presents 1ts rationale for
the development of residencies
as required in supplemepntal
language 1in the 1980-81 State
Budget; and (2) the impact of
the new statewide Area Health
Education Center (AHEC) pro-
Ject on primary care resi-
dencies 1s determined.

The Commission concurs with
Recommendations 11-13.



13. The State should consider
changes 1n the methods and
relative reimbursement
rates 1n the Medi-Cal and
other publicly funded
medical care programs that
would result in financial
advantages to those pri-
mary care physicians and
other primary care pro-
viders who choose prac-
tice locations in under-
served rural and urban
areas.

Recommendations on Dental Personnel

(Repeated from the 1977 Plan)
14, Significant numbers of
California children and
adults, especially among
low 1income and ethnic
minority groups, have
gerious dental problems
that are not being helped.
State policy should en-
courage and support pro-
grams to meet this need
through dental health
education, dental ser-
vices, and environmental
measures to prevent den-
tal disease,

15. The State should actively
promote the fluoridation
of community water supplie
as the most important
single step to prevent
dental cares and to free
dental health manpower

for functions that will
prevent and treat other
oral pathology.

8
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The Commission had no dis-
agreement with Recommenda~
tions 14-18 1in its 1978
Health Sciences Education
Flan.




16.

17.

18.

(New

19.

There should be no special
State Initiatives to in-
crease the numbers of den-
tists trained an Calaforn:a
unless the increases are
targeted to service in
underserved areas or to
underserved populations.
This recommendation should
be contingent on prepara-
tion and use of adequate
numbers of dental auxil-
1aries and increases 1n

the proportions of minority
personnel in dental health
occupations.

Full development of regula-
tions for the training and
utilization of expanded role
dental assistants and ex-
panded role dental hygien-
1sts as authorized by AB
1455, 1974, should be com-
pleted.

The State should encourage
and financially support,
1f necessary, experimenta-
tion with the training and
utilization of expanded
role mid-level auxiliaries
who will perform a broad
range of preventive, screen-
ing, and dental care func-
tions under the general
direction of a dentist.

Recommendations)

The State should permit
independent practice by
licensed dental hygienists,
so that theirr services

are fully accessible to the
public, especially in or-
ganized, cost-effective
service settings.
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The Commission concurs in prin-
ciple, 1nasmuch as this posi-
tion :s comsistent with impli-
cit support of free-standing
dental hygienists in 1ts 1978
Health Sciences Education Plan.
The Commission suggests a
pilot-project approach to this




20.

Recommendations on Nursing Personnel

The State should encourage
a limited number of pilot
pProjects for the evalua-
tion of the training and
utilization of denturists
so that acceptability,
safety and desirability of
their legalization 1in
California can be tested
before regulatory laws

are changed.

(Modified from the 1977 Plan)

21.

State initiatives simply to
increase overall supply of
nurses should not be under-
taken. Any expansion
should be specifically tar-
geted toward such goals as
solving problems of chromic
Job vacancies; increasing
the supply in underserved
geographic areas; increas-
ing the number of needed
nurse specialiste, such as
family nurse practitioners,
intensive care nurses and
geriatric nurses; increas-
ing the number of nurses
who are prepared to serve
actively in rural and urban
shortage areas of the State
and increasing the number
of nurses who can work
effectively among brlin-
gual and multi-cultural
populations.
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recommendation in order to in-
sure that the concept 1s fully
tested before implementation.

The Commission ceoncurs 1n
principle with this recom-
mendation.

The Commission concurs with Rec-
ommendations 21-23



(New Recommendations)

22

23.

The State should institute
and maintain a system of
regular and comprehensive
collection and analysis of
basic data on all nurses
licensed in Californ:a,
based on a regular report-
1ng procedure required of
all licentiates, and cap-
able of making available
such essential planning
data as numbers, location,
employment status, prac-
tice specialty, potential
availability, and other
information necessary to
anticipate needs and to
facilitate planning for
approprirate distribution
of nurse personnel supply.

In order to employ all feas-
ible measures that will
maximize participation of
credentialed nurses in
active practice, the State
and appropriate organiza-
tions such as the Califor-
nia Nurses' Associration,
the California Hospital
Association and the Cala-
fornia Association of
Health Facilities, should
analyze the findings of
exi1sting research studies
and should collaborate

to conduct any further
studies of California
nurses necessary to better
understand the social,
psychological, economic
and employment environment
factors responsible for
the high rate of job turn-
over among nurses, includ-
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24,

25,

ing the "burn=-out" and
frustration of well-creden-
tialed RNs.

Nursing educational pro-
grams should study and
incorporate processes of
student selection and aca-
demic and clinical train-
ing of nurses so that those
selected and trained are
those most likely to prac-
tice actively and work 1in
locations where most needed.
Where necessary, appli-
cable state policy and
regulations governing
admissions should be
changed to allow for this.
Nurse training should in-
clude thorough orienta-
tion to the realities of
actual work, and experience,
including clinical train-
ing 1n diverse settings

and on different work
ghifts, 1n a variety of
levels of function and
involving realistic stress
and workload expectations.

Organizations and institu-
tions that employ nurses--
principaliy hospitals and
nursing homes--should con-
tinue to study and imple-
ment all changes feasible
directed to improving those
aspects of the work setting
and employment conditions
of nurses that will make
active and sustained pro-
fessional practice more
attractive. These changes
should include, but not

be limited to, optimum

and equitable pay and ben-

-52-

The Commission concurs that
attention should be given

in the admission process to
candidates who are psycho-
logically suited to nursing,
and that nurse training should
make uge of diverse settings
and time {frames to achieve
realistic training situa-
tions. Admittaing only those
candidates who are psycho-
logically suited to nursing
may pose difficulty for the
Community Colleges, where
the open-door admissions
policy prevails. However,
the Commission believes that
institutions generally can
make such modifications with-
out changes 1n "'state policy
and regulations."

The Commission concurs with
Recommendations 25 and 26.



efit packages, flexible
shi1ft and hours arrange-
ments, child care facili-
ties, easler access to con-
tinued (sic) education,
more opportunity for nurses
to assume professional
practice responsibilities
and roles appropriate to
their training, and should
involve system changes to
increase the status and
personal job satisfaction
of nurses.

26. The State should continue
existing mechanisms, such
as stipends, salary incen-
tives and deferred or can-
celled loans, based on
commitments to serve in
need areas, and should
expand public health ser-
vice corps programs and
should explore other stra-
tegies to encourage loca-
tion of nurses in shortage
areas of the State.

Recommendations on Optometrists

(New Recommendation)

27. A special sub-task force The Commission concurs, inas-
made up of representatives much as this recommmendation
of the fields of ophthal- responds to an issue identi-
mology and optometry should fied in the 1978 Health Sci-
be constituted to function ences Education Plan

as a part of the collabora-
tive process now being
undertaken to study gradu-
ate medical education 1n
California. The sub-task
force should determine and
recommend the appropriate
roles and utilization of
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ophthalmologists and optom-
etrists in the delivery

of cost-effective vision
care.

Recommendaticns on Pharmacists
(Repeated from the 1977 Plan)

28. The professional role of
pharmacists in the delivery
of primary health care
should be expanded to make
maximum use of the scope
and nature of professional
pharmacy education.

23. The State should encourage
and support further experi-
mentation with training
of pharmacy technicians
for functions as expanded
role pharmacy auxiliaries
and the training and utila-
zation of such personnel
should be evaluated for
quality of care, public
acceptability and cost/
benefits.

Recommendations on Minorities
(Repeated from the 1977 Plan)

30. The State should provide
more active support of
programs that promote the
preparation, acceptance
and training in medical
schools and other health
professional schools of
increased numbers of per-
sons from underrepresented
minority backgrounds, who
will have a high likel:i-
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The Commission endorsed Rec-
ommendations 28 and 29 in
its 1978 Health Sciences
Education Plan

In 1ts 1978 Health Sciences
Education Plan, the Commis-
sron concurred with Recom-
mendations 30 and 31, and
made strong recommendations
of 1ts own on thas subject.
The Commission also pointed
out the absence of definitive
studies showing a relation-
ship between place of origin
and place of practice. The




31

(New

32.

33.

34.

hood of practicing in
minority health manpower
shortage areas.

The State should provide
active support, including
financial support, to
efforts to increase the
number and proportions of
underrepresented minorities
in the health professions.

Recommendations)

California should seek a
larger share of federal
funds and, for more imme-
diate and direct effect,
should establish State
funding for an appro-
priate number of commu-
nity, student or school
based health professions
recruitment and retention
projects.

The number of minority bio-
medical support type pro-
grams on college campuses
should be increased through
more vigorous pursuit of
NIH funds, direct state
funding or redirection of
existing funds to such
programs.

Summer undergraduate pre-
health professional pre-
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Commission suggested that
increased minority enroll-
ment 1n health professions
education be viewed as a
goal 1in 1tself--as a means
of providing increased op-
portunity for historically
underrepresented groups and
for greater diversity within
the profession.

Regarding Recommendations
32-34, the Commission con-
curs 1n principle with the
need to make special efforts
to recruit additional minori-
ties, In 1ts 1978 Health
Sciences Education Plan, the
Commission recommended that
such special efforts be
evaluated to determine their
effectiveness. The Commis-
sion 1s not aware that any
such evaluations have been
conducted.




35

36.

paration programs should
be instituted in California
through funding sources
1dentified in No. 33 above.

Admissions procedures to
California's health pro-
fessional schools should
be restructured so that
the admissions mechanisms
result in increased prob-
ability that the priority
health professional man-
power needs of the State
are met.

The number of health ser-
vice corps placements of
health professionals in
"barrios" and "ghettoa"

in California should be
increased as a short-

term measure to make health
services available and
accessible to persons liv-
ing 1n those areas.

Recommendation on Women

{(New Recommendation)
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While broad admissions guide-
lines are matters of publaic
pelicy, the admissions pro-
cedures referred to in Rec-
ommendation 35 are generally
the prerogative of the insti-
tution. The implication of
State intervention i1n admis-
s1on procedures raises a
sensitive 1ssue The 1978
Health Manpower Plan pro-
posed a quota system which
would limit, by specific per-
centages, the number of stu-
dents who could enter a
particular area, such as
research, family practice,
etc. Such a system would
force students to elect a
career pattern without ade-
quate knowledge of the prac-
tice of medicine. It also
would threaten the tradition
of free choice for California
medical students.

The Commission concurs with
Recommendation 36, inasmuch
as 1t 1s similar in princi-
ple to one made by the Com-
mirssion in the 1978 Health

Sciences Education Plan.




37.

The State should employ
all feasible means to
increase the proportion
of women in health pro-
fessions toward eventual
parity. Efforts should
focus on mechanisms to
enlarge the applicant
poocl, the 1initial enroll-
ment levels, and the
retention of trainees.
Numbers of women advisors,
faculty and counselors
should be i1ncreased for
recruiting, assisting and
acting as role models for
women 1n health professions.

Other Recommendations

(Repeated from the 1977 Plan)

38.

All health professions
education should include
strong components from the
field of social and be~-
havorial sciences and
humanistic studies, and
understanding of the ap-
proaches of holistic health,
a knowledge of the capa-
cities of other health

care personnel, and train-
ing 1n referring patients
to other members of the
health team and collaborat-
ing in treatment coopera-
tively with other health
disciplines,

(Modified from the 1977 Plan)

39.

Proposals for National
Health Insurance should

be analyzed for their
impact on California health
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The Commission concurs with
Recommendation 37. In its
1978 Health Sciences Educa-
tion Plan the Commission
criticized the 1977 Health
Manpower Plan for not devot-
1ng any attention to women
as an underrepresented group
in the health professions
Thus, this addition of thas
recommendation 1s encourag-
ing.

The Commission endorsed Rec-
ommendations 38-40 in its
1978 Plan.



40.

(New

41.

42,

manpower requirements in-
cluding the optimum use of
health manpower for primary
medical and dental services,
including preventive health
services, and also as to
their provision for reim-
bursement of physicians'
assistants, nuree prac-
titioners, and other new
health practitioners.

State health manpower pol-
1cy should support the
training of personnel pre-
pared for health promo-
tion and :llness preven-
tion and to provide lead-
ership to the redirection
of the health care system
toward these ends.

Recommendations)

State legislation should
be enacted to place all
categories of nursing
personnel under the jurais-
diction of one credential-
ing and regulatory board.

State legislation should
be enacted to establish
administrative mechanisms
Lo evaluate proposals for
the credentialing of exist-
ing, but currently non-
credentialed, categoraies
of health personnel. Pro-
posals for new categories
of health personnel and
for expanded scopes of
practice should be eva-
luated for need and feasi-
bility under the exaisting
administrative mechanism,
health manpower pilot pro-
Jects (AB 1503).
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The Commission concurs, 1nas-
much as a similar recommenda-
tion was made 1in 1ts 1978
Health Sciences Education
Plan.

The Commission concurs with
Recommendations 42-44.



43. The State should seek the
active participation of
the federal government in
the development and valida-
tion of competence-assurance
standards and criter:a.

44. The State should review all
existing structures and pro-
cedures for the credential-
ing of health personnel,
to determine what may be
abandoned, or merged, or
otherwise changed to elimi-
nate redundancies and un-
necessary requirements or
procedures

State Health Plan

The Commission 15 not required to review the State Health Plan in the
same sense in which 1t "takes i1nto account” the Health Manpower Plan.
However, the Commission feels that the former document contains some
observations on health manpower which perhaps are more comprehensive
than those of the latter document and therefore worthy of note.

The State Health Plan 1s produced by the Office of Statewide Health
Planning and Development (OSHPD), but 1in a section separate from the
Division of Health Professions Development which produces the Health
Manpower Plan. Under the National Health Planning and Resources
Development Act of 1974, (Public Law 93-641) the OSHPD 1s required to
prepare a preliminary State health plan annually, consisting of the
plans of the fourteen Health Systems Agencies throughout the State.
The Act also requires the State Health Coordinating Council to
produce an annual State health plan which reflects the preliminary
State health plan.

California has never created the State Health Coordinating Council
required by federal law, nor has the State mandated a State health
plan under any other aegis. Thus, the Plan produced by the OSHPD
attempts to carry out the spirit of the federal legislation in the
absence of the prescribed mechanism to do so. As such, 1t 1s an
interesting and provocative look at the health care needs of
California's citizens. The Plan has been criticized as being an
1conoclastic attack on the present health care system, and a
grandiose and unrealistic design for a new mode of health care. It
has also been defended as a courageous, insightful, and timely
attempt to reorient the State's responsibilities in health toward
greater cost-effectiveness and better health.
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The tone can be detected early in the Plan when the authors identify
four "realities":

Individual behavior, choice and attitude play a major role
1n the etiology, management, and cure of disease, not to
mention the promotion of health.

Resources of the earth are finite--which 1s not necessarily
to say in short supply but simply not infinite.

The health care system, in 1ts organization, financing and
philosophy, has not been concerned with promotion of health,

Perverse incentives in that system are creating a service
too expensive to be universally available in desired amounts.

The Plan assumes that the level of health experienced by an
i1ndividual or a society 1s the product of four related but distinct
factors: human bioclogy, environment, behavior, and health care
services. In order for California to develop policies which
encourage the optional functioning of these factors, six priority
1sgues must be addressed.
improving health status
controlling the cost of health care
. supply and regulation of health personnel
. the future of publicly financed health services
- planning for health systems with statewide impact
. coordipation of existing State health policies.
For each 1ssue a set of policy recommendations 1s made. Of
particular relevance to this report are those recommendations for
the supply and regulation of health personnel. These

recommendations and a short rationale for each appear below,
together with the Commission responses.
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State Health Plan

Recommendations on Supply and
Regulation of Health Personnel

1.

The tasks, functions, and
roles of many health care
practitioners should be
recognized as frequently
overlapping and poten-
tially interchangeable
for meny purposes.

Rationale: Effective
planning for and use of
health personnel must be-
gin with the acknowledge-
ment that many distinc-
tions among types of per-
sonnel are barriers to
flexibilaty, mobility,
and imnovation.

Improvements in access to
health care services should
be achieved in the future
through better organiza-
tion of services, changed
reimbursement patterns,
improved physician pro-
ductivity, and innovative
use of non-physician man-
power, rather than through
increases 1n total supply
of physicians

Rationale: There are many
ways to overcome remaining
problems of access to health
care. Physicians are more
expensive to educate, remu-
nerate, and back up than
any other health profes-
sional. Physicians are
not needed for many tasks
they could and have dele-
gated.
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Commission Response

In 1ts 1978 Plan, the Commis-
gi1on 1dentified this overlap
and potential interchange-
ability as a problem for the
planner, particularly since
all health professions pre-
pare their personnel as
though they were discrete
units of health care delivery
rather than part of a
spectrum of health care
providers,

The expanded use of mid-level
practitioners, and the develop-
ment of advanced specializa-
tion for such personmnel, have
been advocated by the Commis-
sion in both 1ts 1978 Plan and
1ts current 1980 report



Numbers of enrollees in
undergraduate and graduate
medical education should

be planned to reflect the
numbers of physicians
needed as determined by the
Office of Statewide Health
Planning and Development.

Rationale: Effective
voluntary planning end
successful incentive
programs to effect a
desirable geographical
distribution and spe-
cialty balance may make
1t unnecessary for the
State to consider reg-
ulatory measures to
affect physician supply.
Such planning should be
based on need for physi-
cirans established by a
State source,

The State should view di-
rect regulation of physi-
cian numbers and practice
location as a last resort
for protecting the public's
interest i1n an adequate

but not excessive, supply
of physicians

Rationale: An ever-in-
creasing number of physi-
cians entails significant
economic conseguences and
Creates a potential for
provision of unnecessary

~(2-

Given the continued inm:gra-
tion of physicians and the
total physician population,
it theoretically might be
possible to meet the “'num-~
ber of physicians needed”
without any medical educa-
tion programs 1in California.
However, as a planning
agency concerned with educa-
tional opportunity, the
Commission cannot accept a
rationale for providing
medical education based
solely on manpower needs.

As noted i1n the rationale,
voluntary actions coupled
with incentives are the key
to the problem of physiciran
distribution. These mea-
sures would appear to include
the continued recruiting of
additional undergradunate

and graduate students, who
will receive information--
and possibly incentives--for
choosing a career path which
1s both perscnally gratify-
ing and socially productive.

This recommendation 1s gen-
erally consistent with the
Commission's position that
cooperative and voluntary
efforts should be used in
working out problems of
physician numbers and dis-
tribution. Relative to the
effects of an "excessive"
supply of physicians, health
manpower planners should
provide a balanced analysis
of such effects, so that
the public will clearly
understand that limiting



care, If rationalized
economic incentives fail
to moderate growth . . .,
more direct controls may
be required.

The State should support
the preparation of mid-
level practitioners to
assume appropriate roles
1n primary health care
teams, and identify and
employ all feasible
methods to remove remain-
ing barriers.

Rationale: Physicians'
assistants, nurse prac-
titioners, certified nurse
midwives, and expanded
duty dental auxiliaries
have demonstrated that
they effectively perform
many health care tasks.
Their acceptability by the
public has been high, they
have tended to locate in
need areas, and work well
10 collaboration with
their associated profes-
sionals. At the same
time, attitudes, practice
regulations, third-party
reimbursement and other
barriers continue to im-
pede the maximum use of
these health professionals.
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the number of physicians
15 1in i1ts own 1interest.

The Commission, in 1ts 1978
and 1980 reports, has consis-
tently endorsed the concept
of stronger roles for mid-
level practitioners, and

the elimination of barriers
to their full utilization.



Steps taken by the State,
by schools of nursing, and
by hospitals to improve
the distribution of nurses
should be directed toward
changes 1n recruitment,
training, and working con-
ditions, rather than to-
ward increases in overall

supply.

Rationale: The lack of
nurses 1s due to problems
"in the pipeline" follow-
ing entry into school and
practice. Additional num-
bers alone will not im-
prove current, specific
shortages.

Diligent recruitment of
minority students into all
the health professions,
and strong support of
minority health care prac-
titioners who serve mi-
nority groups, should be

a secure part of any state
health personnel manpower
program, particularly
where numbers of places,
positaions, or reimburse-
ments are to be held
constant or diminished,

Rationale: The primary
route for minority ad-
vancement in the health
care professions has been
through increasing the
supply. Commitment to
opportunity and rewards
to minority students and
practitioners must be
maintarned within over-
all, necessary, societal
limaits.
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This recommendation 1s consis-

tent with the findings of the
Commission 1n developing the
oursing section of i1ts 1978
Plan.

In all of its planning docu-
ments, the Commission has
called for the recruitment
and support of minority
health professionals. At
the same time, the Commis-
sion has pointed out a
greater share of a fixed
amount of educational op-
portunity for one group
inevitably will mean less
of the same opportunity
for another.



10.

Legislation should be en-
acted to enable a gradual
and rational integration
of various personnel prac-
tice acts, state-recogniz-
ed roles, and quality
monitoring

Rationale: Legislation
15 necessary to achieve
a full-scale, long-term
rationalization of per-
sonnel resources con-
sistent with related
State policies con-
cerning financing and
organization of health
services.

All health professions!
education programs should
incorporate processes

for student selection and
training such that those
selected and trained are
those most likely to prac-
tice actively and to work
1n locations where most
needed.

Rationale: Many current
problems of personnel
maldistribution and un-
availability can be traced
to 1nadequate selection
and training procedures.
Selection and training
should anticipate actual
conditions of practice
(some of which, of course,
need to be changed) and
reflect State health care
policy.

Planning methods used by
the Office of Statewide
Health Planning and De-
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The Commission supports in
principle the "rationaliza-

tion of personnel resources,"

but feels that considerable
discussion of this problem
18 necessary before the
Legislature undertakes to
1dent1fy and resolve the
problem

This recommendation 1is con-
sistent with the findings
of the Commission in de-
veloping the nursing sec-
tion of 1ts 1978 Plan,

and 1s applicable to all
bealth professions

The Commission noted in its
1978 Plan that the present
system of identifying health



A related recommendation on health manpower appears in the section

velopment and the Health
Systems Agencies should
integrate analyses and
need projections among
different types of man-
power and between man-~
povwer and other health
resources.

Rationale: Fragmented
planning for particular
types of manpower re-
sources 1s not conducive
to cons:ideration of
broad cost-effective ap-
proaches, alternatives,
or trade-offs.

care needs 1s inflexible;
1t 1s geared to discrete
categories of professionals
and ratios of such profes-
sionals to the population,
rather than to determining
how the total needs can be
met through the use of a
number of different kinds
of health professionals

and paraprofessionals work-
ing together.

of the State Health Plan dealing with cost containment.

1.

The benefits of existing
bealth facility and per-

sonnel licensure and certi-

cation regulations should
be evaluated, the bene-
fits of future regula-
lations demonstrated,

and redundant and dup-
licative regulations
eliminated.

Rationale: The intent of
licensure and certifica-
tion regulations 1s gen-
erally to protect public
safety and welfare. The
impact on costs 1s not
always considered. Under
current conditions, such
1pattention cannot con-
tinue

The Commission believes that
a study of personnel licen-
sure and certification is
an appropriate part of the
"rationalization of per-
sonnel resources" called
for in Recommendation 8
above

Several other recommendations from the State Health Plan, which are
listed below, are of interest to the Commission, inasmuch as they
suggest the need for a shift to preventive health care, a theme given
further treatment in Section Three of this report.
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Recommendation 1 on Coordination

There should be an emphasis 1in State programs away from
traditional medical services and toward promotion and
prevention services, and state agencies should develop
ways to shift resources to such programs.

Recommendation 4 on Costs

Major environmental interventions and personal
responsibility for health should be recognized as
necessary, long-term strategies for controlling health
care costs.

Recommendation 5 on Prevention/Promotion

The Office of Statewide Health Planning and Development
should establish a task force to develop planning
approaches to promotion and preveation, 1including
i1dentification of supply resources, specification of
target groups, and estimates of resource requirements.

Recommendation 7 on Prevention/Promotion

The Department of Health Services, in cooperation with
universities in the state system, the California Medical
Association, and the Department of Education, should

design K-12 curricula to emphasize health promotion and
disease prevention 1n health education programs.

Recommendation 9 on Prevention/Promotion
Research should be undertaken to determine effective
methods of encouraging personal health promotion,
including transmission of information and sources of
resistance to changing personal behavior.

Recommendation 10 on Prevention/Promotion

Self-care should be wviewed as the prerogative of an
1ndividual of any class, and the Health and Welfare Agency
should seek ways to promote acceptance of self-care, but
not as a substitute for needed or appropriate professional
care.

Recommendation 11 on Prevention/Promotion

Health sciences (medical, nursing, etc.) schools and
professional associations should accord greater weight to
the potential of self-care in chronic disease management,
and should train students and practitiocners to teach
patients to use self-care,

For the Commission's views on the prevention of disease and the
p

promotion of health see the section of this report dealing with
preventive health care, Part III
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SECTION D: GERIATRIC NURSE PRACTITIONERS

Assembly Bill 2796 (Chapter 907, Statutes of 1978) directed the
Commission to study certain aspects of professional education in the
field of geriatric medicine. The Commssion reported to the
Legislature i1n January 1980 on all aspects of the study except the
role of nurse practitioners and physician assistants in the
provision of geriatric care. Inasmuch as the reporting date for that
final section of the study was January 1981, the Commission has
decided to combine 1ts report on nurse practitioners and physician
assistants in geriatric care with this 1980 report.

In its report on geriatric medicine the Commission made this
observation:

It 1s quite possible that geriatric nursing rather than
medicine 1s the key to improving the health care of the
elderly. Inasmuch as nurses spend far more time with
patients in long-term-care facilities than do physicians,
they become the primary providers of chronic (sic) health
care for the aged.

The Commission's 1978 Health Sciences Education Plan listed those
training programs for nurse practitioners and physician assistants
which had a particular focus. No physician assistant program was
oriented toward geriatric care, and only the nurse practitioner

program at California State University, Long Beach had a geriatric
focus.

Since that time, four other programs have come 1into existence: two
at the University of Californmia, Los Angeles; another at the
University's San Francisco Medical Center; and one at San Jose State
University. One of the Los Angeles programs 1s a gerontological
nurse practitioner option and gerontological clinical nurse option,
both leading to an M.N. degree. The San Francisco program, which 1s
offered primarily at the doctoral level, 1s in long-term
care/gerontological nursing. At San Jose State Unaiversity a new
Gerontological Nurse Specialist program leads to the M.S. degree.
Thus, while unique opportunities in geriatric health care seem to
exist, particularly for nurse practitioners, relatively little
attention has been devoted until recently to educating specialized
personnel in this area.

One of the difficulties 1n establishing nurse practitioner programs
1n State institutions has been the lack of adequate funding. Some
programs have had small enrollments which have not generated enough
State support to offset high costs; others are certificate, rather
than degree programs, thus earning enrollment-based financial
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support at the highest--and least remunerative student/faculty
ratio. The threatened reduction of federsl support to health
personnel programs, including reduced funding for special project
grants, increases the fiscal difficulties being encountered today by
nurse practitioner programs.

A related problem 1s that of administrative structure. Of the nine
nurse practitioner programs in various fields i1dentified in the 1978
Health Sciences Education Plan, only four reside in university
nursing schools. Two are housed 1n public medical school settings,
two 1n public hospital settings, and one at a State University campus
which has no other nursing or allied health programs. Such
arrangements militate against a program attaining strong
institutional identity, prestige, and support. Fortunately, all the
geriatric/gerontological nurse practitioner programs are housed 1n
strong, well-established nursing schools or departments.

Two possible solutions to the funding problem seem readily apparent.
One is to cluster a number of advanced nursing specialty programs in
the same institution so that they can share expensive resources.
This approach seems to have helped the San Francisco and Los Angeles
campuses of the University and California State University at Long
Beach, in developing stable nurse practitioner programs, including
those 1n geriatrics/gerontology. The other solution is to adopt the
subsidy approach used by the State to encourage the training of
family nurse practitioners. A portion of the annual Song-Brown Act
appropriation 1s set aside to assist family nurse practitioner
programs. In 1979-80 about $157,500 was awarded to such programs,
with another $262,500 going to physician assistant programs. If the
State considers the training of geriatric nurse practitioners to be a
high priority, similar subsidy program might be an effective way to
increase the number of such personnel

In the final analysis, the potential effectiveness of geriatric
nurse practitioners depends on the degree to which the State grants
the statutory authorization to all nurse practitioners to exercise
the independent judgments necessary to provide ongoing health care.
The development of greater professional autonomy for nurse
practitioners 1n Califormia has been slow, a situation which may
reflect problems of role identity more than adequate financial
support

The inherent ambiguity in the nurse practitioner's role 1s reflected
10 language in the Business and Professions Code:

The Legislature finds that various and conflicting
definitions of the nurse practitioner are being created by
state agencies and private organizations within
Califormia. The Legislature also finds that the public 1s
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harmed by conflicting usage of the title of nurse
practitioner and lack of correspondence between use of the
title and qualifications of the registered nurse using the
title Therefore, the Legislature finds the public
interest served by determination of the legitimate use of

the title "nurse practitioner™ by registered nurses.
[Section 2834.]

In response to this legislative mandate, efforts by the Board of
Registered Nursing to reduce the ambiguity have not been entirely
successful. Regulations i1ssued by the Board in 1979 specirfy that
nurses may identify themselves to the public as nurse practitioners
if they have: (1) completed a program of study approved by the
Board; (2) been certified by a national or state organization; or (3)
completed a mnonapproved program together with two years of
experience 1n "primary health care." No educational level is
specified, and assaciate degree, diploma, and baccalaureate nurses
can all become nurse practitioners after the same two semesters of
training in a curriculum with seventeen specified elements 1n an
academic or hospital setting. Because of the looseness of the
educational requirements under these regulations, the first Health
Sciences Education Plan called for the State to take the additional
step of certifying nurse practitioners at a standardized high level
of educational attainment, provided that exper:ential pathways to
such certification were also available. Legislation sponsored by
the Department of Consumer Affairs (SB 666), contained a provision
for certificatior of nurse practitioners, but failed passage 1in the
Legislature early in 1980. 1/

Other factors continue to limit the utilization of nurse
practitioners. Nurse practitioners cannot fuaction at any level
higher than that allowed to nurses under the Nurse Practice Act.
They generally cannot prescribe treatment or medication, admit
patients, or be reimbursed by third-party payers. Physician
acceptance of nurse practitioners also remains a problem.

In spite of these limitations, however, there is still movement
toward expanded roles for nurse practitioners in the care of the
chronically ill. A widely-cited study 1n Utah has shown that
geriatric nurse practitioners, social workers, clinical pharmacists,
and physicians, are a particularly effective delivery team in
providing quality primary health care in nursing homes. An important
aspect of this team approach 1s the ability of the nurse practitioner
to train the aides and other non-professional employees of nursing
homes to deal with areas which would ordinaraly require the attention
of a nurse practitioner or physician.

Given the reluctance of physicians to spend great amounts of time on
elderly patients with chronic conditions, as noted in the
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Commission's report on geriatric medicine, the geriatric nurse
practitioner appears to be the health professional best equipped to
assume major--perhaps even basic--responsibility for the care of the
chronically 111 1n institutional or home settings.

After

an examination of the potential utilization of nurse

practiticners 1n geriatric care, the Commission offers the following
findings.

Findings

1.

Several geriatric nurse practitioner programs and/or
specialized nursing programs with geriatric or
gerontological emphases operate within the State. These
programs appear to be well-designed, and are housed in
educational institutions which can supply the support
necessary te insure quality and viability of programs.
Nurse practitioner programs in other specialties could
benefit from similar arrangements.

Advanced nursing specialization requires advanced or
postgraduate education. Therefore, there 1s need to
explore the question of whether nurse practitioners--
including those with geriatric/gerontological
specialization--should be educated at the baccalaureate
level or equivalent as a minimum foundation for their
advanced certificate or degree training.

Before optimum utilization of nurse practitioners 1in
geriatric patient care can be achieved, legal and
attitudinal barriers to the semi-autonomous practice of
such health professionals must be overcome.
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SECTION E: GENERAL AREAS OF CONCERN

In concluding the first section of this report, 1t 1s necessary to
comment briefly on some concerns which remain from the Commission's
1978 report, or which have been 1dentified 1n the development of this
gsecond report One of the concerns involves medicine, and two,
nursing. The remaining 1ssve deals with the limitations 1n
developing an informational base necessary for decision making in
health manpower and health sciences education.

Graduate Medical Education

The size and the composition of the graduate medical education pro-
grams 1n California continue to preseat problems to manpower and
educational planners.

For several years there has been pressure on the University of
California, and to a lesser degree on private universities, to modify
graduate medical education programs. This pressure has been exerted
through recommendations in the Health Manpower Plan, through bills
(largely unsuccessful) in the Legislature, and through supplementary
budget language. The pressure generally has been applied to the
existing distribution of primary and nonprimary care residencies,
with calls for more residents in family medicine, general internal
medicine, pediatrics, and OB-GYN, as well as 1n certain specialties
perceived to be in short supply: emergency medicine, public health,
occupational medicine, and preventive medicine. For all other
specialties, medical schools have been called upon to reduce or hold
constant their enrollments.

Until recently, compliance with these calls for change has been
voluntary, but in the 1980-81 State Budget the Legislature imposed
reductions in the number of non primary care residents 1n the
University of California's medical schools The Legislature also
1mposed on the University the requirement to develop a system whereby
various State priorities are reflected in the creation of new
residencies and in the shifting of residencies from location to
location and specialty to specialty. The Commission believes that
the University's response will be a significant step in 1mproving
planning for residencies. But 1t also believes that the task will be
difficult for a number of reasons:

1. State policy on residencies is not clear. The State 1is
committed through the Song-Brown Act to support family
practice residencies, but not necessarily to the exclusion of
others. The Health Manpower Plan calls for an emphasis on
primary care residencies--and appendices to that Plan have
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called for drastic reductions in other residencies--but the
Flan has not been adopted by the Legislative or Executive
Branch. The Legislature, but only through supplemental
budget language in recent years, has called for increases 1in
primary care residencies at the expense of others. For many
years, however, the residency programs in Califormia were
allowed--even encouraged--to grow to their present
proportions without policy guidance from the State, s0 1t 1s
not clear even today just what "public policy" 1s 1m this
area

Furthermore, there are several recent developments that raise
questions about the basic premises of State "policy" on
residencies. A study published in 1979 by a group of
researchers at the Universiaty of Southern California strongly
suggests that considerable amounts of what 1s normally
regarded as primary medical care are delivered by
specialists. Thus, the assumption of State planners that
providing more primary care, requires tralning more
physicians 1in the primary care specialties may not be
exclusively true. In addition, the long-awaited report of
the Graduate Medical Education National Advisory Committee,
1ssued just this fall, suggests that wvirtually all
specialists will be in surplus by 1990, even those in primary
care, including family physicians. This prediction suggests
that the State should be thinking about cutting back on all
residencies, not just non primary care

Some State concerns such as geographical maldistribution
cannot be solved by approaches based on geography alone. The
State may indicate that a particular area 1s medically
underserved, but unless there are teaching or affiliated
hospitals in the area at which residents can be trained,
graduate medical education cannot be expected to support the
State's goal of more medical care in the area.

Enrollments 1n graduate medical education programs in

California 1s not the result of any specific Unmiversity
policy. Enrollments 1in graduate medical education exceed
those in undergraduate medical education by a ratioc of at
least two to one. There are several explapnations of this
phenomenon:

8. California has a number of urban centers containing the
kinds of large hospitals in which graduate medical educa-
tion takes place. Some states, including several with
medical schools, simply do not have the population or
institutional base for this type of education.
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b. California provides graduate medical education for a
large number of people who received their basic medical
education 1in other states and countries. Calafornia
remains an attractive place for graduate and/or
professional education for those educated elsewhere.

c. There are medical schools elsewhere in which the graduate
medical education component is not as large as the under-
graduate medical education component.

d. Califormia sponsors a share of the total United States
effort 1in graduate medical education which 1s
commensurate with its share of the population  The
Journal of the American Medical Association notes that
9.6 percent of the 4,630 accredited residency programs in
this country are in California (as of October 1979) and
that 6,503 residents were being trained in California of
the 63,163 being trained nationally (as of September
1978). These ratios compare closely to the approximately
10 percent of the United States population which 1s made
up of Californians.

e. Nationally, there are 71,573 residencies being offered
during 1980-81, and there were 62,574 students enrolled
in United States medical schools the previous year. This
means that there are roughly 14.4 percent more residency
slots than there are students in training (and the total
length of the two types of training 1is roughly
comparable). Since 1t is likely that virtually all new
graduates of American medical schools will be going
through formal residencies, the surplus of residency
seats probably exists to accommodate foreign medical
graduates and older physiciane who are acquiring their
first formal specialty training, or perhaps retraining in
a new specialty. Califormia may appear to have a
disproportionate amount of this training, but even 1f the
State has 6,503 residents, 1ts share of the national
residencies 1s only 9.1 percent. 2/

This detail has been presented in order to show that the question of
what 1s an appropriate level of activity for the University of
California 1n graduate medical education 1s & complex 1issue,
rovolving a number of factors other than the State's supply of and
demand for specialists.
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Attrition in the Nursing Profession

The situation described in the 1978 Health Sciences Education Plan,
with respect to the unwillingness of many nurses to work, has not
improved.

An examination of help-wanted columns in the classified sectioms of
metropolitan newspapers, and a review of the quarterly and annual
reports of the California Hospital Association on the number of
vacancies 1n nursing, should convince any reader that a problem of
supply exists. Notwithstanding the existence of a large reservoir of
trained nurses in California, large numbers do not choose to work
under existing conditions. Regardless of whether 1t 1s called a
shortage or a wathholding of service, the problem of supply 1s real
and it 1s getting worse. Curaiously, 1t has not been linked by the
media to any significant deterioration of health care 1n the State,
although there is ample evidence of the closing of units--even
wings--in hospitals for lack of nurses. There 1s ample evidence,
too, that the resulting pressures on the nurses who do work in
hospitals further contributes to dissatisfaction and defection.

The lack of dialogue on this situation 1s also a curious phenomenon.
Neither the Legislature nor the Office of Statewide Health Planning
and Development has expressed great concern about this problem, but
the California Hospital Association--representing the employers of
the majority of nurses in the State--has actively sought the support
of other agencies, 1including the Legislature, in dealing with the
nurse shortage. Educators have remained relatively silent on this
1ssue as well, perhaps hecause the solution to the problem does not
appear to lie within the nursing curriculum.

Progress 1n resolving the difficulty, however, is discermible,
albeit dimly. Stories in the media have done much to identify the
real i1ssues underlying the widespread dissatisfaction with nursing
as a career. Increasingly, bright young American women reject the
notion that women in nursing must be docile, a quality which nursaing
recruiters are goling overseas to find. With utter candor, the
California Hospital Association states that the industry needs
docile nurses, and those who are dependable and can follow
directions. The nursing profession may resent this attitude, but 1t
scarcely speaks with a single voice about what it 1s that nurses
want.

Programs in Nurse-Midwifery
The adminmistrative structure for programs to train nurse-midwives 1in

California does not appear to be conducive to strong fiscal support
and professional identity.
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There are three nurse-midwifery programs in California: one at San
Francisco General Hospital, sponsored by the OB-GYN Department of

the Medical School of the University of California, San Francisco:

one 1in the Department of Community Medicine in the Medical School of
the University of California, San Diego; and one which will socon

begin operation in the Department of OB-GYN in the Medical School of
the University of Southern California.

The most unique program, administratively, 15 the one 1n San
Francisco. A student wanting to enter this program registers through
Continuing Education in Nursing at the University of Califormia, San
Francisco, paying a fee of $2,000 for four quarters--almost double
the normal fee structure for regularly enrolled students. A dilemma
1s at work here: The program was conceived philosophically to be
open to all nurses--including those without the B.S. degree--and
thus must operate at the certificate level. Because 1t 18 a
certificate program, and incompatible with the San Francisco
campus 's academic mission in nursing, it cannot be offered as a
regular component of nursing instruction at the normal fee level.

Under these circumstances 1t 1s remarkable that the program has
survived at all, much less graduated i1ts first class and achieved
accreditation Apparently no State hagher education funds have
supported the instruction in this program. Instead, federal funds--
including some coming through the State Department of Health
Services--have underwritten much of the start-up costs of the pro-
gram. Enter another dilemma: the National Health Service Corps, the
major supporter of nurse-midwifery students, refuses financial
assistance to programs not on a graduate level. The possibilaty for
stable financial support seems to elude the program at every turn.

At a reported annual cost of $25,000 per student, midwifery training
may require some special State support 1f 1t 1s to become a permanent
part of health science instruction in the University of California.
With a student/faculty ratio of eight to one, and with relatively
small enrollments, it 1s clear that only a fraction of the cost of
such instruction could be met through conventional enrollment-driven
State support.

The nurse-midwifery program at the University of California, San
Diego, has faced similar uncertainties in funding. It 15 a nurse-
midwife component of a nurse practitioner program, housed 1n a
medical school. It has also depended heavily on federal funding. It
ig a certificate program out of necessity, inasmuch as there 1s no
nursing program at the San Diego campus, to provide academic ties,
but 1t 1s designed as a post-baccalaureate program. It 1s now
accredited, and currently has six students.
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The program at the University of Southern California 1s ready to
enroll 1ts first students in January of 1981. It 1s a post-
baccalaureate program, and there are plans to offer ultimately a
master's degree, although the campus has no professional program in
nursing at the present time. The nurse-midwifery program will begin
with only four students, building to an enrollment of twelve. Thas
program was conceived to cperate without the "soft money" of federal
grants, using instead regular university budget support.

Questions must 1nevitably be asked concerning these nurse-midwifery
programs. Are they really needed? Can they ever become viable?

The Department of Health Services, which has subsidized the nurse-
midwifery programs, argues that the programs are needed. At a recent
legislative hearing on midwifery it was noted that seventeen
counties of the State do not have an obstetrician, and midwives are
needed 1n order to 1ncrease access to and lower the costs of
prenatal, perinatal, and postnatal care. The option of using mid-
wives was also identified as a consumer i1ssue--a woman should be able
to choose to have her baby delivered in other than the impersonal
setting of a hospital delivery room by a physician whom she has seen
previously only during a series of brief visits. At this hearing
there seemed to be cautious acceptance of nurse-midwifery by
physicians, but no comparable acceptance of lay midwafery.

As to the viability of nurse-midwifery programs, it 1s difficult to
offer a prediction. The San Francisco program, 1in particular,
requires attention from State planners. Some of 1its problems would
end 1f it were moved to the postgraduate level, as 1s the case with
the programs at the University of Californmia, San Diego, and the
University of Southern California, rather than kept at the
certificate level. In determining how to resolve the special
problems of the program at San Francisco, i1t might be useful if the
Legislature and interested agencies could explore the entire
question of nurse-midwifery without discussing lay-midwifery, a
subject which seems to raise other and often emotiomal 1ssues.

Information Needs for Health Sciences Planning

The resesrch and information capabilities of the State and 1its
institutions have not been ut:lized extensively enough in providing
information to aid in making public policy decisions in health
manpower and health sciences education.

The Commission senses that future health sciences education plans
will require much better information than that which has

characterized i1ts first two plans. Improvements in information are
necessary not only in descriptive data about students who are being
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educated in the health sciences 1in California, but also in the basic
information that shapes the assumptions under which the State
operates,

To be specific, imbalances in health manpower today are largely those
of maldistribution, rather than of shortage. In the case of
physicians, this maldistribution can be either geographic or by
specialty, or in the case of onurses, by willingness to work.
Manpower planners--and educational planners, anxious to show that
the educational system 1s concerned with relevancy, profess to
understand the supply and demand economics and the i1ncentive systems
which presumably lead the health professional to practice in an area
where he or she 1s needed. But the information which underlies the
basic assumptions of the planners may be fragmentary, out-of-date,
or from geographical or cultural settings unlike California For
example, planners assume from a review of the literature that factors
such as place of origin and location of residency training influence
the location of practice site for a physician. But what do planners
really know of this relationship in California in recent years 1in the
various geographical settings? The absence of applicable research
on this question raises doubts about assumptions concerning the
factors related to choice of practice site, and yet public policy--
including a State-supported subsidy program--is based on this
assumption.

Planners also assume that an excessive supply of medical specialists
18 socially undesirable because health economists have argued that
it 1s, but for the most part that assumption has not been tested 1in
California--particularly in light of the recent study at the Univer-
1ty of Southern California that determined that specialists provide

considerably more primary health care than was once thought to be the
case,

Simzlarly, planners profess to understand some of the reasons why
nurses drop out of active employment 1in such large numbers. But in
California there 1s yet not enough research that identifies the real
reasons why nurses are reluctant to work, even though tens of
millions of dollars are being speat annually on band-aid approaches
in trying to fill vacant nursing positions.

The research capability to deal with these problems constructively
1s scarcely lacking in Califormia. California probably has one of
the most highly developed research capabilities of any state,
1ncluding 1ts universities and their organized research institutes,
its faculties and graduate students, its private think-tanks such as
the Rand Corporation, and 1ts various State agencies 1n health
manpower and planning, health services, educational coordination,
and legislative research. What 1s lacking 1s a means of coordinating
the efforts of all these groups to insure that the basic information
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needs of health planners and policy makers in Sacramento can be
communicated to and ultimately met by some appropriate element of the
research establishment.

During the time this report was being prepared a document was
published that could have a significant effect on residencies in the
United States, and perhaps on undergraduate medical education as
well. After a three-year study, the Graduate Medical Education
National Advisory Committee published its report on specialty
training in medicine. At the request of the federal government, this
distinguished panel has developed a number of recommendations, some
of which suggest significant reductions and shifts of emphasis 1in
graduate and undergraduate medical education. Because of the
recency of this report, there has been no attempt to examine 1t here,
but the main recommendations of the report--as described in the
Chronicle of Higher Education--are contained in the Appendix.
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FOOTNOTES

It might be possible to achieve the goal of establishing higher
educational standards for nurses who specialize in the care of
the elderly by identifying their activities with the public
health nurse, rather than with the nurse practitioner or
clinical specialist. Public health nurses are certified by the
Department of Health Services which requires that they be
graduates of baccalaureate pursing programs. A new pilot
program established by AB 3122 (Moorhead) of 1980 authorizes the
use of equivalent experience in lieu of the degree. Perhaps
advanced geriatric nursing could benefit from establishing such
educational or equivalency requirements for certification. It
1s 1nteresting to consider the benefits of a public health nurse
functioning as a gerontological specialist, v1sitlng nursing
homes regularly to check on the health care needs of older
patients.

The exact number of residencies in California has been difficult
to determine The 1978 Health Sciences Education Plan, using
materials developed 1n a survey by the Qffice of Statewide Health
Planning and Development, placed the figure at 8,799 non-federal
and 741 federal residencies. However, the list of California
residencies 1n that edition of the Plan, taken from the directory
of accredited residencies published by the Liaison Committee on
Graduate Medical Education, included 6,813 non-federal and 767
federal positions. In a supplement to the 1977 Health Manpower
Plan, the Office of Statewide Health Planning and Development
revised the figure for non-federal residencies to 8,058. A new
study by that agency, based largely on American Medical
Association data and released at the end of 1980, places the non-
federal figure at 6,510 for 1980-81, excluding flexible
residencies. The California Postsecondary Education Commission
acknowledges that 1ts concerns about the growth in residencies
1n recent years have been influenced by the higher totals in the
earlier reports. Now, assuming that the total number of non-
federal residencies i1n Califormia 1s closer to 6,500 than to
8,500~-with roughly 4,200 affiliated with the University of
California, 1,500 with 1independent medical schools, and the
balance unaffiliated--there seems to be considerably less reason
for concern about the growth of residencies than was suggested by
the earlier totals
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PART 11
ALLIED HEALTH
INTRODUCTION

For the layman and the professional alike, allied health is the many-
headed Hydra of the health care system. In no single area 1s the
enormous growth of the health industry so apparent as in the allied
health field. More than 100 allied health occupations and
specialties 1/ and over 700 job titles now exist 2/ By 1978, 1t was
estimated by the then U.S. Department of Health, Education, and
Welfare (HEW) that more than 3.5 million workers nationally were
employed as allied health workers; 1f one includes the occupations
embraced by this Plan's working definition of allied health (see
below), the number would be closer to &4 million. Yet, new
specialties continue to multiply and educational programs to prepare
individuals for both new and old health occupations abound. It 1s
clear that the Hydra of allied health needs some sort of herculean
effort to describe and perhaps to contain 1t.

DEFINITIONS

The term "allied health" itself is not easily defined. If described
broadly, the field would include all professional, technical, and
supportive workers 1n patient care and administrative services,
health research, and health education A recent federal report on
allied health, however, excludes all physicians, dentists,
optometrists, podiatrists, nurses, pharmacists, veterinarians, and
other independent health practitioners as well as professional
public health personnel, biomedical research personnel, natural and
social scientists working in the health field, nursing auxiliaries,
and occupations requiring no formal training. 3/

The American Medical Association (AMA) Council on Medical Education
suggests that allied health personnel include professional and
supporting workers in the fields of patient care, public health, and
health research who assist independent practitioners 1in providing
health services. 4/ The AMA's emphasis 1in this definition on the
"1ndependent practitioner" 1s vaguely reminiscent of the medical
profession's earlier insistence on retaining the term "medical
profession" for itself alone. This single-mindedness eventually
brought the term "health professions" into use as an umbrella
category. From there, i1t was a short step to "allied health
professions" to indicate many diverse practitioners with different
educational backgrounds, skills, and functions, working together to
serve the patient or client. 5/
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The Public Health Service Act similarly defines allied health
personnel as all individuals with training and responsibilities for
{a) supporting, complementing, or supplementing the professional
functions of physicians, dentists, and other health professionals 1n
the delivery of health care to patients, or (b) assisting
environmental engineers and other personnel in environmental health
control and preventive medicine activities. 6/ On the other hand,
the National Commission on Allied Health Education endorses a more
autonomous stance for allied health personnel as "all health
personnel working toward the common goal of providing the best
possible services 1m patient care and health promotion." 1/

Yet another definition for allied health personnel 1s that recently
proposed by the Health Subcommittee of the U.S. Senate's Labor and
Human Resources Committee:

The term Allied Health Personnel means individuals trained
at the associate, baccalaureate, master's or doctoral
level 1n a health-care related science, with
responsibility for the delivery of health-care related
services (included services related to the rdentification,
evaluation, rehabilitation, and prevention of diseases and
disorders, dietary and nutrition services, health
promotion, and health systems management), but who, for
the purposes of this title, are not graduates of schools of
medicine, osteopathy, dentistry, veterinary medicine,
optometry, podiatry, pharmacy, or nursing 8/

In the interest of both clarity and comprehensiveness, this report
will look at allied health in the broadest context possible and will
exclude only those categories of health professions treated
separately in the first section of this report medicine, nursing,
dentistry, pharmacy, optometry, osteopathy, and podiatry.

BACKGROUND

At the turn of the century, health services were provided almost
entirely in homes and doctors' offices, and physicians, nurses, and
dentists constituted the health care team. Although other health-
related professions gradually arose to augment the more established
medical cadre--at least twenty-seven such occupations were
established between the turn of the century and 1940 9/--1t was not
until after World War II that the allied health work force exploded
upon the health scene. Several reasons account for this phenomenal
growth:
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public demands for more health services
rapidly changing technology in the health sciences
manpower shortages in the medical field

. societal pressures for lower cost health care

As the nation's population continues to grow as a result of increased
life expectancy, lower infant mortality, control and elimination of
disease, and expanded public health education, 1t 1s anticipated
that the allied health field will continue to expand and that the
number of specialized allied health occupations will continue to
proliferate.

A look at the want ads of any major metropolitan newspaper reveals
the extraordinary range of allied health positions available. These
allied health personnel apparently share only a commitment to the
health field, for they are clearly differentiated by educational
preparation, certification requirements, licensure qualifications,
association membership, job functions, and the facilities where they
may be employed. An allied health worker could be an erghteen-year-
old medical assistant with a high school education who has been
trained for 6-8 months in a small proprietary school and 1s now
working under considerable supervision at a set of routine tasks 1n a
physician's office, or a medical technologist with a baccalaureate
degree and advanced clinical training in immunchematology who works
independently in a large hospital laboratory, relying primarily upon
his or her own critical judgment and expertise. Obviously, there 1s
little reason for these two people to share any mutual feeling of
professional kinship as members of the allied health field

Fragmentation, then, has accompanied growth. Each specialty and
subspecialty 1s endowed with what has been called the "i1dentity of
one" 10/ syndrome leading to an "impotence of singularity." 11/
Students are schooled in the techniques of their field with little
understanding of other disciplines. There 1s a tendency on the part
of independent practitioners, like physicians, to share only the
most routine tasks with their non-physician colleagues. Licensing
laws and professional organizations jealously guard boundaries. The
dangers of provincialism face every profession, and allied health 1s
no excepticn. When differences are stressed rather than
sim:larities, wvision constricts and unnecessary duplication
multiplies. Edmund Pellegrino, often quoted spokesman for the
health professions, accurately summarizes the situation:

Let us admit unequivocally that allied health personnel are
absolutely essential 1in providing the complex technical
servicee modern medicine entails. The question 1s not one of
returning to some pristine simplicity which would cbviate
their use. Instead, the real issue 1s how to bring about
some convergence 1n function and numbers. The present
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course of unguided proliferation 1s socially untenable and
fiscally unsupportable. 12/

Convergence, aintegration, and coordination are called for. The
question is how to begin?

TAXONOMY

Because this report treats the educational needs of the allied health
professional, an attempt has been made to circumscribe the
dimensions of the allied health field by developing the following
taxonomy which places occupational titles under broad functional
areas. Any classification system has 1ts limitations, however, and
this 1s not the first attempt mede to bring order to the allied
health field. 13/ 1In using this or any other typology, several
caveals are in order. First, discrete categories simply do not exist
in allied health. Second, categorical boxes can lead to a larger
"Pandora's Box" of problems. Sensitivities can be aroused and strong
disagreements arise which may cast doubt upon the validity of the
basic research effort. In addition, lines between categories are
often blurred, and many occupaticns cut across several functions.
For example, a dental hygienist can be labeled as fulfilling a
preventive, diagnostic, therapeutic, and educational function.
Based on the literature, this report would have the dental hygienist
in the preventive category as that 1s most commonly seen as the
primary function of the position. Yet, there assuredly would be
disagreement from sources both within and without the profession. In
addition, since the system to collect information about the allzied
health professions 1s imperfect, no generalizations can be made
which 1s perhaps the most resounding caveat of all.

It is clear why there 1s no universally accepted allied health
taxonomy. Everyone looks at allied health from varying
perspectives. For the purposes of this report, however, a single
taxonomy 1s requisite to an understanding of the profession and 1ts
educational needs. A classification system such as that displayed 1n
Table AH-1 may also contribute to the coordination and integration of
the allied health field. This section of the report should be
viewed, therefore, as a beginning rather than as a conclusion.
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I.

II.

TABLE AH-1
A Functional Taxonomy of Allied Health Fields

PREVENTIVE CARE

Dental Hygienist

Environmental Health Technician

Health Educator

Genetic Counselor

Industrial Hygienist and Safety Specialist
Nutritionist

Sanitarian

CLINICAL SERVICES
A. Diagnosis

Audiologist

Bioanalyst

Biochemist

Biochemistry Technolegist

Clinical Laboratory Technologist
Clinical Laboratory Biocanalyst
Clinical Laboratory Microbiologist
Cytotechnologist
Electrocardiograph Technician
Electroencephalograph Technician
Hematology Technician

Histologic Technician

Nuclear Medicine Technologist
Ophthalmic¢ Technician/Assistant
Radiologic Technologist, diagnostic
Sonographic Technician
Toxicologist

B. Medical-Surgical Care
1. Autonomous Practitioner

Chiropractor
Naturopathic Physician

2. Paraprofessional
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Blood Bank Technologist
Cardiocpulmonary Technician
Cardiovascular Technologist
Dental Assistant

Emergency Medical Technician
Hemodialysis Technician
Home Health Aide

Hospital Pharmacy Technician
Medical Assistant (QOffice)
Midwife

Nursing Assistant/Aide
Peychiatric Technician
Surgical Technician

C. Rehabilitative Care

1,

Therapeutic Care

Acupuncturist

Art Therapast

Clinical Social Worker
Clinical Psychologist
Dance Therapist
Dietician

Dietetic Technician
Drama Therapaist
Herbalist

Hypootist

Massage Therapist
Music Therapist
Occupational Therapist
Physical Therapist
Radiologic Technologist, Therapeutic
Sex Therapist
Recreation Therapist
Respiratory Therapist
Speech Pathologist
Ultrasound Therapist

Restorative/Prosthetic Care

Dental Technoloegist
Denturist

Hearing Ai1d Dispenser
Optical Techniciran
Optician
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Orthotiet/Prosthetist

ITI. ADMINISTRATIVE SERVICES
A. Executive

Health Planner

Health Service Administrator
Hospital Administrator
Nursing Home Administrator

B. Support

Biomedical Equipment Technician

Medical Records Administrator/Technician
Medical Statistician

HMedical Writer/Illustrator

IV. RESEARCH AND DEVELOPMENT

Biomedical Engineer
Biomedical Scientist
Geneticist

V. OTHER

It 18 clear that this lasting of occupations 1s not exhaustive.
Several hundred allied health fields can be named, but in such an
extensive list, considerable duplication would be inevitable. For
example, 1nhalation therapy, respiratory therapy, and pulmonary
technology appear to be the same field; similarly, although there may
be technical distinctions, an ambulance attendant, an emergency
medical technician, and a paramedic are all involved 1in emergency
care The latter example i1llustrates a broad caveat that must be
kept 1n mind in dealing with the allied health fields. educational
programs, types of work performed, job titles, and categories of
licensure frequently do not match up for allied health personnel as
ezactly as they do for physicians, dentists, nurses, optometrists,
pharmacists, osteopaths, or podiatrists

Public health 1s a classic example of the disparity which may occur
within a profession. There are a variety of educational programs in
this field, leading to degrees in public health, including the M.P.H.
and D.P.H., 1in schools of public health. There 1s a generic category
of work performed which 1s known as public health, but no job titles
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or licensure as public health workers or specialists exist. Public
health becomes an adjective, describing the setting in which one
carries out more specific work: public health statistician, public
health nurse, public health epidemiclogist, etc.

LICENSURE

In Califormia, public health nurses and public health
microbiologists are licensed by the State, as are personnel in many
other allied health fields In actual practice, this licensure 1s
regarded as certification, since a person 1s not required to have 1t
before practicing, but in this report all such State credentzaling
will be 1identified as licensure to distinguish 1t from the
professional certification granted by private associations, an
important form of competence assessment in the health professicns.

The responsibility for licemsure in the allied health fields 1S
divided 1in Califoraia, with the Department of Consumer Affairs
licensing some categories and the Department of Health Services
licensing others. Some misalignment of educational programs and
licensure occurs, as when environmental health sciences programs
lead to licensure as a registered samitarian. It is also difficult
to 1dentify some educational programs as the direct source of allied
health personnel For example, graduates 1in biology, chemistry, or
microbiology may choose to pursue a career in a field other than
allied health.

Table AH-2 indicates for various categories of allied health, as
1dent1fied in the taxonomy of Table AH-1, the appropriate licensing
and credentialing agency, if appropriate, and the location of the
educational programs which appear to prepare students for the
practice of the specialty. The primary source for Table AH-2 15 the
Inventory of Academic and Occupational Programs, to be found as Part
B 1n the Guide to California Colleges and Universities published by
the Commission in August 1980. The information in this Guide 1s
furnished by either the institutions themselves or by the segmental
offices.
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EDUCATION AND TRAINING

Historically, education for many allied health disciplines began
either through coordinated efforts with existing programs 1n nursing
or as on-the-job training in health care facilities. Individuals
trained 1n this fashion then formed professional associations which
in turn established standards for accrediting nonacademic clinical
programs of study. The standards for medical technology, for
example, which 1s among the oldest allied health fields, were
developed 1n the early 1930s. As demand for allied health personnel
and the cost of preparing them increased, however, on-the-job
training became largely impractical, and training moved from
clinical to academic settings. In 1950, the University of
Pennsylvania established the School of Allied Health Professionals,
the first allied health school in the country; in 1957-58, the
Universaty of Florida and Indiana Unaversity followed. At latest
count, at least sixty-six colleges and universities have schools or
divisions of allied health.

In 1966, the Allied Health Professions Personnel Training Act gave
impetus to the creation of new programs and the strengthening of
existing ones. Designed "to increase the opportunities for training
of medical technoleogists and personnel in other allied health
professions" and "to improve the educational quality of the schools
training such allied health professions personnel," the Act provided
grants-i1n-aid to public and private nonprofit training centers. As
this federal funding became available for buildings, equipment,
faculty salaries, and other operating costs, as well as for student
stipends and tuition, local, state, and private funding sources also
expanded. The proliferation of two-year community colleges and
technical 1institutes with thear certaficate and associate degree
programs, together with the ready availability of financing,
fortuitously coincided with the burgeoning demand for allied health
personnel, and postsecondary education became a partner of the
health 1ndustry in producing allied health professionals.

The community colleges and technical institutes have not been
totally responsible for the educational preparation of all allied
health personnel, however Many health professionals require
graduate or baccalaureate degrees. Indeed, there are pressures from
our credentialed and credentialing society to develop baccalaureate
programs to replace associate degree courses of study and
postgraduate training to replace bachelor's level programs.
Hospitals and clinics, too, maintain a significant number of allied
health training programs (55.8% nationally), and other programs
reside in medical schools (5%), U.S. government institutions (2 1%),
speciral schools (2%), proprietary schools (.8%), and blood banks
(.6%). The following graph developed by the Committee on Allied
Health Education and Accreditation (CAHEA) of the American Medical
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Association, although relying upon a different data base from this
report, 18 helpful i1n showing the distribution of sponsorships of
CAHEA-AMA accredited allied health programs in the U.S. 14/

FIGURE I

DISTRIBUTION OF SPONSORSHIP QF ACCREDITED ALLIED HEALTH
PROGRAMS NATIONALLY, 1978

Hospitals
and
Clinics

1,645

55 8%

Junior

Commun.ty /
Colleges’
Catlleges Universities
635 361
> 21 5%
12 2%

The breakdown of allied health education programs 1s shown somewhat
differently in the final report of a two-year study done by the
National Commission on Allied Health Education (NCAHE): 52 to 54
percent are housed in collegiate settings, 33 to 35 percent in
hospitals, 10 to 12 percent in postsecondary noncollegiate
1nstitutions like public vocational-technical institutes and private
career schools, and 1 percent in the armed forces. 15/ Whatever the
actual percentage differences may be, 1t 1s clear that colleges and
universities sponsor a significant proportion of all allied health
training programs in the country today. The NCAHE data (although
skewed by a 20 percent nonresponse rate) indicates that in 1975 over
half of the 3,000 institutions of higher education in the country
sponsored at least one allied health program. Such programs were
more likely to be offered by public collegiate institutions than by

private institutions and by two-year institutions rather than four-
year institutions. 16/

The total number of allied health educational programs 1n operation
today--academic and nonacademic, accredited and nonaccredited--1s
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not easily determined. From data available 1in 1979 from HEW's
Division of Associated Health Professions, more than 11,000 programs
could be identified nationally in 1975 with about 220,000 graduates.
17/ Adding only a conservative percentage of increase for the period
1975-1980, one can see that the education and training of allied
health professionals 1s big business in 1tself.

In California, allied health training programs exist in all segments
of postsecondary education. The University of California has only a
few such degree~granting programs which can be readily identified
from the regular data channels such as the Higher Education General
Information Survey (HEGIS), but a recent 1inventory by a faculty
committee reportedly has found a substantial number of professional
certificate programs in allied health. 18/ The Califorpia State
University and Colleges system has about eight major degree programs
1n allied health, plus a coordinating unit in the Chancellor's Office
funded by a federal grant. The independent four-year instituticns in
California generally support only a limited number of allied health
programs, the major exception being Loma Linda Universaity, which has
a number of programs within a School of Allied Health.

Large numbers of allied health programs of two years or shorter
duration are located in the 106 public Community Colleges within the
State. A somewhat smaller group of programs 1s available through
secondary school districts--in high schools, regional occupational
Programs or centers, skills centers, or adult schools Private
vocational schools also play a significant role in a number of the
allied health fields. A final group of programs 1s sponsored by
hospitals, which are the primary employers in many allied health
fields.

Data on enrollments and the number of graduates of these programs are
not universally available or reliable. For degree programs in the

University and the State University the data are generally quite

good, subject to the problem of inconsistent labeling of programs

from campus to campus, with enrollments and graduates i1dentified by
sex and ethnicity through the Commission's statewide information

system. For independent instituticns the HEGIS procedures are used,
producing only the dastribution by sex for graduates each year and

data for enrollments by sex only in alternate years

Community College data have been difficult to collect. HEGIS has
provided information on sex of graduates, but no data on enrollment.
The Commission's first efforts to put Community College data into 1ts
information system have been disappointing. Sixty~three Community
Colleges, including some of the largest 1in the State, reported no
data on enrollment by major, and a number of other campuses had
incomplete data on enrollment by major. However, data are available
by sex for the graduates of the Community College allied health
pPrograms through HEGIS.
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Information on enrollment and completions in allied health programs
operated by secondary school districts 1s available through an
annual reporting requirement imposed on vocational education
programs by the State Department of Education, which 1s the agency
with federally mandated information responsibilities in vocational
education. Community Colleges also report data on vocational
education programs, including those in allied health, through this
mechanism.

Historically, it has been difficult to obtain data on enrollments and
outputs from the private vocational schools. These schools have felt
that such information was 1indeed private, in the same sense that
their financial data were privileged, and that disclosures might put
some schools at a competitive disadvantage within the industry. With
increased participation in federal aid programs requiring certain
accountability, the private school industry has, in recent years,
moved toward greater acceptance of a responsibility to report data to
State and federal agencies. The Commission achieved a high degree of
cooperation from the industry in carrying out the first "Career
School Survey," using the federal survey instrument entitled, Survey
of Programs and Enrollments, Postsecondary Schools. Data from that
survey for 1978-79 are included in this report in several tables
which list the schools by program but aggregate the data from all
private schools operating each program.

The final group of allied health programs, those sponsored by
hospitals, has also been difficult for educational agencies such as
the Commission to monitor. Enrollment and output data for hospital-
based programs that are accredited by the Committee on Allied Health
Education and Accredition/American Medical Association are generally
reported 1n AMA publications, but it 1s virtually i1mpessible to know
the status of all non-accredited programs. At the State level, a
different section of the Education Code covers haspital-based
programs than that which deals with vocational schools. Apparently
some hospital programs are reported through the "Career Schools
Survey," some are 1dentified through the annual reports made to the
Health Facilities Commission, and some may not be reported at all.
The Commission anticipates that through the attention devoted to
allied health 1n this report 1t will be able to do a more
comprehensive survey of hospital-based programs when 1t conducts the
Survey of Programs and Enrollments, Postsecondary Schools 1n the
future.

Data on enrollments in eight allied health programs in the University
and the State University are shown in Table AH-3.

Several significant relationships are revealed by an examination of

Table AH-3. First, and perhaps most surprising, in all of these
fields there are more women than men enrolled. Counting all
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undergraduate and graduate enrollment, including some miscellaneous
enrcllment not shown in the table, it 1s evident that the percentage
of women 1s greatest in dental hygiene (97.9%), followed 1n
descending order by occupational therapy (96.5%), speech
pathology/audiology (91.0%), physical therapy (76.7%), clinical
social work (69.4%), medical laboratory technology (67.0%), public
health (57.6%), and radiologic technology (52.9%).

Ethnic minorities are represented unevenly. Blacks make up 18.1
percent of the enrollment in clinical social work, 8.4 percent 1in
physical therapy, and 8.2 percent in medical laboratory technology;
their lowest rate of participation 1s 4.0 percent in public health
and 3.8 percent in radiclogic technology.

For Chicanos, the highest participation 1s also in clinical social
work with 14.7 percent of the enrollment, followed by public health
(9.4%) and physical therapy (8.1%). The lowest percentage of
enrollment for Chicanos 18 1n occupational therapy (3.6%) and
radiologic technology (3.8%).

Contrasted with Black and Chicano enrollment 1s that of Asians, a
smaller group generally well represented in the health professions.
In medical laboratory techmology 23.1 percent of the total
enroliment 1s Asian; 1n occupational therapy 13.9 percent 1s Asian,
and 1in public health, 10.2 percent. The lowest percentage of
enrollment of Asians occurs 1n clinical social work, 3 4, with speech
pathology/audiology showing 4.3

Information 1s also available by sex and ethnicity for the graduates
in these same eight programs in the public four-year institutions.
Table AH-4 displays these data.

The only apparent anomaly between the relationships shown for
enrollment in Table AH-3 and those for graduates in Table AH-4 above
1s 1n radiologic technology, where the enrollment was shown to be
more than half female, and yet no female graduates are shown. At
Northridge, the designation of an undergraduate program as
radiologic technology for purposes of enrollment but not for
graduates explains this anomaly.

Data on graduates of six allied health programs 1n 1independent
wnstitutions are shown in Table AH-5, by degree level and sex, as
reported through HEGIS.

The largest single source of trained allied health personnel 1s
California's Community Colleges. Data on completions--degrees or
certificates--in a number of allied health programs are displayed in
Table AH-6.
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TABLE AH-5

Degrees Conferred in Allied Health, By Sex, California Independent Institutions

1978 - 1979
Program and Bachelor's Master's Doctor's
Institution Degrees Degrees Degrees
M F M F M F

Dental Hvgiene

Loma Linda 0 35
Medical Laboratory Technology

California Lutheran 0 2

Holy Names 0 3

Loma Linda 12 11

Pacific Union 6 7
Occupational Therapv

Loma Linda 1 19

Univ. of Southern California 1 23 0 12
Physical Therapy

Loma Linda 19 35

Stanford 7 22

Univ. of Southern California 0 4 12 26
Public Health

Loma Linda 2 5 31 28 10 2

Speech Pathologyv/Audiology

Chapman 0 B 0 7
Loma Linda 0 6 0 7
Pacific Unaion 0 8

Univ of LaVerne 4] 4 ] 3
Univ of Pacific 2 4 1 17
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TABLE AH-6

Completions in All1ed Health Programs Within
California Community Colleges

1979

Program and Program Completions
Institution Associate Degrees Certificates

M F M F
5201 Health Services Assistant
Technologies, General
American River 0 2 G 0
Antelope Valley 0 1 0 0
Bakersfield 3 10 0 0
Butte 1 1 0 0
Compton 2 1 0 0
Crafton Hills 1 14 0 0
East Los Angeles 0 1 69 17
Gavilan 0 0 7 0
Los Angeles City 39 121 0 0
Los Angeles Pierce 3 8 0 0
Los Angeles Southwest 12 7 0 0
Loz Angeles Valley 30 170 0 0
Mendocino 0 1 0 0
Monterey Peninsula 2 0 0 o
Orange Coast 2 3 0 0
Pasadena 6 16 16 6
Sacramento City 0 1 0 0
San Bernardino Valley 0 1 0 0
Santa Rosa 0 1 0 0
Shasta I ¢ 0 8

101 359 92 31
5202 Dental Assistant Technologies
Alameda 0 2 0 8
Allan Hancock 0 11 0 0
Bakersfield 0 4 0 16
Cabrilloe 0 2 0 9
Cerritos 0 11 0 13
Chabot 1] 15 0 0
Chaffey 0 26 0 0
Citrus 0 24 0 0
Contra Costa 0 2 0 11
Cypress 0 11 0 0
Diable Valley 0 14 0 2
East Los Angeles 0 1 0 0
El Camino 0 1 0 0
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TABLE AH-6 (Continued)

Program and Program Completions
Institution Associate Degrees Certificates
M F M F
Foothill 0 5 0 18
Grossmont 1 8 0 0
Long Beach City 0 5 0 0
Marin 0 11 0 0
Merced 0 3 0 15
Modesto 0 11 0 0
Monterey Peninsula 0 7 0 0
Orange Coast 0 4 0 13
Palomar 0 0 0 13
Pasadena 0 6 0 0
Redwoods 0 8 0 0
Reedley 0 18 0 0
Rie Hondo 0 22 0 0
Sacramento City 0 21 ¢ 0
San Diego Mesa 0 7 0 12
City College of San Francisco 1 17 0 0
S5an Jose City 0 7 0 1
San Mateo 0 6 0 0
Santa Barbara 0 1 0 0
Santa Rosa 0 13 0 0
Yuba a4 0 o
2 308 0 131
5203 Dental Hygiene Technologies
Bakersfield 0 1 0 0
Cabrillo 0 13 0 19
Cexritos 0 18 0 0
Chabot 0 17 0 0
Cypress 0 3 0 0
Diablo Valley 0 4 0 15
East Los Angeles 0 1 0 0
Foothill 2 19 0 0
Fresno City 0 20 0 0
Long Beach City 0 1 0 0
Orange Coast 0 1 0 0
Pasadena 0 19 0 0
Sacramento City 1 14 0 0
West Los Angeles 0 14 1] 0
3 145 0 3

5204 Dental Laboratory Technologies
Diablo Valley

é 1
Monterey Peninsula 3 0 0 0
Orange Coast 3 4 3
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TABLE AH-6 (Continued)

Program and Program Completions
Institution Associate Degrees Certificates
M F M F
Pasadena 1 6 0 0
Riverside 0 0 5 3
City College of San Francisco 6 5 0 0
Santa Ana 0 2 0 0
19 18 18 7
5205 Medical or Biological Laboratory
Assistant Technologies
Bakersfield 0 2 0 0
Cabrille 0 1 0 0
Cypress 2 0 0 0
Desert 0 0 0 17
De Anza 0 6 0 0
East Los Angeles 0 2 0 0
El Camino 9 16 0 0
Fullerton 0 2 0 0
Los Angeles Pierce 4 0 0 0
Orange Coast 1 3 0 0
San Diego Mesa 0 4 0 7
Santa Ana 0 2 2 10
Siskiyous 0 0 1 0
Yuba 51 0o 0
21 39 3 34
5207 Rediclogic Technologies (X-Ray)
Antelope Valley 1 3 0 0
Canada 5 7 0 0
Chaffey 10 6 0 0
Compton 0 1 0 0
Cypress 6 18 0 0
El Camino 8 12 0 0
Foothill 5 25 0 0
Fresno 7 7 0 0
Long Beach City 9 18 0 0
Merced 4 10 3 11
Merritt 12 19 0 0
Mt. San Apntonio 8 12 3 0
Orange Coast 6 19 4 5
Pasadena 4 10 0 0
Riverside 0 1 0 0
San Diego Mesa 8 13 0 0
City College of San Francisco 10 10 0 0
San Joaquin Delta 1 6 0 0
Santa Barbara 3 14 0 0
Yuba 12 6 o0 0
119 17 10 16
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TABLE AH-6 (Continued)

Program and Program Completions
Institution Associate Deqrees Certificates
M F M F

5210 Occupational Therapy Technologies

Cerritos 11 0 0 0
Crafton Hills 2 2 0 0
Long Beach City 0 1 0 0
Pasadena 0 3 0 0
13 6 0 0
5211 Surgical Technologies
Cerritos 6 5 0 0
Golden West 1 3 1 3
Los Angeles Trade-Tech 0 0 6 0
7 8 7 3
5212 Optical Technologies (including
ocular care, ophthalmic, optometric
technologies)
Canada 5 6 0 0
Citrus 3 1 3 1
Crafton Hills 3 1 0 0
Pasadena 3 1 0 0
San Diego City 1 6 1 14
15 5 4 15
5213 Medical Record Technologies
Chabot 1] 19 0 0
Cypress 1 6 0 0
East Los Angeles 0 17 0 21
San Diego Mesa 0 13 0 0
City College of San Francisco 1 17 0 0
West Valley 0 15 9 0
2 87 0 21
5214 Medical Assistant and Medical
Office Assistant Technologies
Alameds 0 7 0 15
Allan Hancock 0 19 ) 0
Bakersfield (1] 11 0 22
Butte 0 0 0 5
Cerritos 0 10 0 7
Chabot 0 13 0 0
Citrus 0 6 0 8
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TABLE AH-6 (Continued)

Program and
Institution

Contra Costa
Cosumnes River
Cypress

Desert

De Anza

East Los Angeles
El Camino

Fresno City
Imperial Valley
Indian Valley

Long Beach City
Los Angeles Harbor
Los Angeles Valley
Modesto

Monterey Peninsula
Ohlone

Orange Coast
Palomar

Pasadena

Redwoods

Rio Hondo
Riversaide
Saddleback

San Bernardino Valley
San Diego Mesa
City College of San Francisco
San Mateo

Santa Ana

Santa Barbara
Santa Rosa

Ventura

West Hills

West Valley

5215 Inhalation Therapy Technologies

American Raver
Butte

Compton

East los Angeles
Foothill

Fresno City
Grossmont

Long Beach City
Los Angeles Valley
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TABLE AH-6 (Continued)

Program and Program Completions
Institution Associate Degrees Certificates
M F M F

Mt. San Antonio 14
Napa

Orange Coast

Rio Hondo

San Bernardino Valley
Santa Monica

Santa Rosa

Skyline

Ventura

Victor Valley
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5216 Psychiatric Technologies (1ncluding
mental health aide)

Bakersfield
Cerritos

Crafton Hills
Cuesta

Cypress

East Los Angeles
Golden West

Los Angeles Trade-Tech
Los Angeles Valley
Mission

Mt. San Antomio
Napa

Orange Coast
Porterville

Rio Hoando
Sacramento City
San Joaquin Delta
Santa Rosa

Ventura
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5217 Electro Diagnostic Technologies
(including EKG, EEG, etc.)

Orange Coast 4 4 2 8

5218 Institutional Management Technologies

Bakersfield 1 1] 0 0
Cerritos 2 1 0 1
Foothill 0 0 1 0
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TABLE AH-6 (Continued)

Program and Program Compiletions
Institution Associate Degrees Certificates
M F M F
Freano City 0 1 0 0
Los Angeles Valley 0 0 0 2
Mission 0 0 2 8
Orange Coast 2 2 1 3
Pasadena 0 1 0 0
San Bernardino Valley 2 0 0 0
San Diego City 4] 1 0 0
San Diego Evening 4 1 1 0
11 8 5 14
5219 Physical Therapy Technologies
Cerritos 1 12 0 1
Compton 1 0 0 0
Cypress 0 2 ] 0
De Anza 11 30 0 0
Imperial Valley 1 3 0 0
Long Beach City 0 2 0 0
Los Angeles Pierce 4 0 0 0
Los Angeles Southwest 1 0 0 0
Modesto 0 1 0 0
Monterey Peninsula 0 1 0 0
Orange Coast 1 2 0 0
Pasadena 5 6 0 0
San Bernardino Valley 1 6 0 0
San Diego City 0 1 0 0
San Diego Mesa 1 5 0 0
27 75 0 1
5299 Other, Emergency Medical Care
Butte 0 1 10 2
Canyons 0 0 36 42
Crafton Hills 5 1 0 0
Imperial Valley 0 0 11 4
Lassen 0 0 26 27
Santa Ana 11 0 1 0
Skyline 0 0 103 25
Southwestern 0 1 1l 0
16 3 188 100
5299 Other, Mortuary Science
Cypress 0 0 3 17
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TABLE AH-6 (Continued)

Program and Program Completions
Institution Associate Degrees Certificates
M F M F

5299 Other, Nurses Aide
Southwestern 0 0 3 17

5299 Other, Nutrition/Dietetic Asst.

Bakersfield 0 6 0 10
Orange Coast 112 o 9
1 18 0 19
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Table AH-6 1llustrates several points. The mismatch between
programs and jobs can be inferred from the 5201 category: Health
Services Assistant Technologies, Genersl. What 1s a graduate of such
a4 program prepared to do? Considering the size of this program, a
more specific job-related orientation seems necessary.

Large Community College programs exist in fields in which other
sectors-~especially public schools and private vocational schools--
also have large programs. This is particularly true of dental
asgisting and medical assisting.

Men are not outnumbered by women in all programs. The output of men
1s greater than that of women 1n emergency medical care, dental
technology, and institutional-management technology. But there are
no male-dominated fields as there are fields dominated by females.

A number of allied health fields produce only a handful of graduates
annually. (There are at least seventy-five institutional pPrograms
with five or fewer graduates.) If this situation characterizes these
programs every year, questions may be raised concerming whether
these programs have adequate resources to insure quality.

In general, there seems to be adequate geographical distraibution of
allied health programs, but some Community Colleges seem to offer
none of the programs listed in Table AH-6.

Nursing has been discussed elsewhere in this report, and 1s not
included 1n this allied health section. However, because data on
licensed vocational nurses (LVNs) were not avairlable for the
Commission's 1978 Plan, and because the HEGIS reports do include data
on graduates in this field, an additional table 1s being provided to
establish a basis for future review of output of LVN programs. Table
AH-7 contains i1nformation on 1978-79 completions i1n these programs.

With both associate degree and certificate programs leading to LVN
licensure, the confusion generated by multiple educational levels
for nursing licensure, as discussed in the 1978 Plan, is compounded.

Data on completions in the allied health programs sponsored by public
secondary schools are reported through the vocational education
reporting system. Table AH-8, which 1s modified from material in the
California Vocational Education Accountability Report, 1977-78,
displays program completitns 1n such programs, along with
completions 1n Community Colleges. An additional column has been
added showing occupational programs as reported in the "Career
Schools Survey" instrument, although the data in this column are for
1978-79 rather than for 1977-78. The first two columns 1n the table
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TABLE AH-7

Completions In Community College Licensed Vocational Nursing Programs

Program and Program Completions
Institution Associate Degrees Certificates
M F M F

5209 Nursing, Licensed Vocational Nurse

Allan Hancock 0 16 0 0
American River 4] 4 0 0
Antelope Valley 0 3 0 0
Bakersfield 0 11 6 40
Barstow 0 0 0 17
Butte 0 10 0 22
Cabrillo 3 1 4 28
Canada 0 2 0 0
Cerritos 1 17 0 29
Canyons ¢ 7 0 0
Cerro Coso 0 13 0 0
Chaffey 0 0 0 6
Citrus 0 6 1 4
Columbia 1 0 (] 0
Compton 0 2 0 0
Contra Costa 0 6 0 9
Cypress 0 3 o 0
Desert 1 0 3 27
De Anza 0 0 1 10
El Camino 0 17 0 0
Fresno City 1 12 0 13
Gavilan 0 0 0 16
Glendale 0 5 4 49
Golden West 0 6 0 0
Imperial Valley 1 6 0 9
Laney 1 5 1 28
Lassen 0 )] 2 14
Long Beach City 2 40 0 0
Los Angeles Harbor 0 28 0 0
Los Angeles Mission 0 1 0 0
Los Angeles Trade-Tech 2 12 4 62
Los Angeles Valley 2 26 0 0
Los Medanos 0 Q 1 32
Marin 1 7 0 0
Merced 0 7 1 23
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Program and
Institution

Mira Costa
Mission

Modesto

Mt. San Antonio
Mt. San Jacinto
Napa

Pasadena
Redwoods

Rio Hondo
Riverside
Sacramento City
Saddleback

San Bernardino Valley
San Diego City
San Diego Mesa
San Joaquin Delta
San Mateo

Santa Ana

Santa Barbara
Santa Monica
Santa Rosa
Sequoias

Shasta

Sierra
Siskiyous
Solano
Southwestern
Ventura

West Valley
Yuba

TABLE AH-7 (Continued)

Associate Degrees
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display data on the current employment and the anticipated annual Job
opportunities in each field, both of which have been determined by
the Department of Employment Development .

It is necessary to exercise caution in drawing conclusions from this
table, since the data have been compiled from separate sources.
Further, it 1s impossible to validate the data--by comparing
Community College completions as reported 1n the California
Vocational Education Accountability Report and through HEGIS--
because the numbers are for different years. Finally, assuming for
purposes of comparison that the years were the same, Table AH-8,
based on data from the Accountability Report reports substantially
more output than does HEGIS in LVN, nursing aide, dental assisting,
medical assisting, epergency medicine, and a number of other
programs. For 1977-78, the Accountability Report indicates a total
of 18,964 completions in Community College allied health programs.
By contrast, HEGIS reports only 8,807 total completions for 1978-79
in Community College allied health programs.

Thus, 1nadequacy and noncomparability of information must be
1dentified as the first problem in dealing with the allied health
fields. While the Commission feels that the ipmitial attempt in this
report to define, identify, and count the programs and participants
1o allied health education has been worthwhile, 1t 1s equally certain
that an enormous task lies ahead 1n developing a system that can
monltor these fields.

The lack of identity and unity within the allied health fields 1s a
second problem, and one which contributes to the fragmentation of
information. If "allied" means joined together in a common purpase,
then these health-related fields do not deserve that appelation. The
absence of any commonality of interest among allied health fields,
means that no one speaks authoritatively for the entire field 1in
legislative or professional matters. At the same time, most
1ndividual fields are not large enough to achieve strong
professional standing on their own, and to develop associations with
effective informetion and legislative staffs. Also, being largely
female fields, a number of allied health occupations may encounter
the same problem that confronts nureing, that of achieving
professional recognition from the dominantly male fields of medicine
and hospital administration. As a result of all these circumstances,
the impact of the allied health fields upon health planning or in
shaping the health industry is relatively limited, even 1in supplying
basic information on 1ts own practitioners and trainees.

A third, interrelated problem is the lack of career mobility within
the broad area of allied health. Because occupations are so narrowly
defined and have so little vertical distance between entry-level and
senior positions, 1t 1s possible for a person soon to reach a
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professional dead end from which he or she cannot escape without
retraining. Changes in technology or philosophy can accelerate this
process; consider what would happen to radiology technicians 1f, for
reasons of radiation safety, sonography were to replace radiology as
a diagnostic procedure. Excessive specialization can result 1in a
number of people being locked into technician-level Jobs with
limited salary potential and no means of redirecting their careers
without additional training.

There have been efforts to develop "core" curricula, common to a
number of fields, in the health sciences to increase the possibility
that a person could shift from one field to another in pursuit of
career opportunities, but these efforts have not significantly
enhanced career mobility in allied health. Other efforts at academic
articulation between segments of allied health education have failed
to make the pathways for entry into allied health any easier to
travel than the career paths between fields.

A fourth problem resides 1in various conflicting pressures for change
in health care delivery. These pressures make it difficult to
predict the future for allied health. On the one hand, societal and
governmental pressures for more cost-effectiveness in health care
might result i1n a larger role for those relatively low-cost allied
health practitioners who could be used in lieu of higher-level
professionals. Denturism 1s perhaps the best-known example of this
possibility, but there are a number of other fields 1n which senior
professionals could also be bypassed.

On the other hand, 1t 1s conceivable that economic circumstances
could force senior professionals to reclaim some of the functions
previously delegated to allied health personnel. Dentistry again
provides an example; 1n the event of a surplus of dentists 1t 1s
quite possible that a dentist might return to performing tasks which
would displace the dental assistant and dental hygienist. In
nursing, the move toward "basic" nursing has a philosophic, rather
than an economic, orientation, but the effect 1s the same. the

displacement of nursing aides and orderlies as RNs reclaim functions
they once held.

Other factors that could affect the future role of allied health
within the total health care profession include the reluctance of the
Legislature to establish new categories of licensed health personnel
along with the State's cautious exploration of possible de-licensure
of one or two fields, and shifting viewpoints regarding the
educational levels appropriate for certain allied health personnel.

Like the health professions they support, allied health fields have

emerged 1n recent years from a period of expansion, stimulated in
some cases by federal subsidy, and now face a period of adjustment

~154-



and reorientation. But, unlike the health professions, the allied
health occupations have not enjoyed professional autonomy. For that
reason, they may not always be able to determine their own future
and, as a result, may find 1t difficult to adapt to those changes
which face the health care industry in the years ahead: new
reimbursement mechanisms, national health insurance, preventive
self-care, cost containment actions by government, holistic health
care, health maintenance organizations, etc.

This allied health field 1s not only an i1mportant component of health
sciences education, but also has an important role 1n providing
health care services to the citizens of California.

Consequently, the full range of allied health occupations and the

educational programs that produce the practitioners in these fields
merit attention and support from the State.

-155-



11/
12/

13/

14/

FOOTNOTES

U.S. Department of Health, Education, and Welfare, A Report on
Allied Health Persomnel, 1979, p. I-3

U.5. Department of Health, Education, and Welfare, Health
Resources Statistics: Health Manpower and Health Facilities,
1976-77 ed., p. 5.

US. H.E.W., Report, 1979, p. I-1.

American Medical Association, Allied Health Education
Directory, 8th ed., 1979, p. 463,

Richard M. Magraw, "Education in the Health Scirences," in
Review of Allied Health Education. 2, ed Joseph Hamburg
(Lexington, Kentucky: The University Press of Kentucky, 1977),
p. 161.

Subpart II, Part G, Title VII of The Public Health Service Act,
Section 795.

National Commission on Allied Health Education, The Future of
Allied Health Education (San Francisco. Jossey Bass, 1980), p.
14,

American Society of Allied Health Professions, "Allied Health
Trends "

National Commission, Future of Aliied Health Education, p. 2.

J. Warren Perry, "The Next Decade: Issues and Challenges," 1n
Review of Allied Health Education: 3, ed. Joseph Hamburg,
(Lexington, Kentucky: The University Press of Kentucky, 1977),
p. 7.

IThad.
Ibad.

National Commission, Future of Allied Health Education, pp 19-
21.

American Medical Association, Allied Health Directory, p. 101.

-156-



16/

17/

18/

National Commission, Future of Allied Health Education, p. 79.

Ibid., pp. 80-81.

U.5 H.E.W., Report, p. III-1. NB. The National Commission on
Allied Health Education would add 3,000 more programs based
upon survey nonresponse rates.

This committee 1s a subcommittee of the Academic Planning and
Review Board--Health Sciences Committee, a systemwide
administrative body, and consists of both faculty and
administrators from various campuses. The subcommittee
identified the fact that although the University of Califormia
has only a few official Degree/Certificate granting programs in
allied health, 1ts medical centers do spensor some independent
training programs and provide facilities and faculty for the
clinical experience segments of programs offered by the
Community Colleges and the State University and Colleges.
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PART III
PROMOTION OF HEALTH AND PREVENTION OF DISEASE

In the closing pages of 1ts 1978 Health Sciences Education Plan, the
Commission briefly noted the importance of preventive health care
and the responsibilities that individuals and governments agssume for
the promotion of health and the prevention of disease Subsequently,
the State Health Plan has also stressed the importance of prevention
and self care as means of improving the health of Californians while
controlling the spiraling costs of health care.

It 1s appropriate in this second Commission report to examine what
California postsecondary education 1s doing currently to provide the
trained professionals necessary to lead this effort to promote
health and prevent disease. This section will also explore briefly
how postsecondsry institutions can discover and transmit knowledge
of healthful living to the citizens of the State.

The State Health Plan describes Prevention as a process akin to the
traditional functions of "public health." Prevention takes place at
three levels: primary, secondary, and tertiary. Primary prevention
contains five elements: (1) health education; (2) communicable
disease control, including immunization; (3) selected medical
services, including family planning, pre-natal care, well-baby care,
mental health services, and dental care; (4) nutrition services,
particularly for pregnant women, infants, and the elderly; and (5)
environmental protection and numerous other public health activities
such as sanitarian and radiation protection.

Although these elements stress the role of trained professionals and
organizations, the individual is equally important as an agent of
Pprevention 1n a number of basgic areas--diet, exercise; sleep;
stress; use of tobacco, alcohol, and drugs; and self-medication. In
the final analysis, it 1s the individual who 1s the key to health
promotion and disease prevention.

Secondary prevention consists of the screening of large groups of
people whose 1llnesses can be avoided or minimized through early
Lreatment--hypertension, wvision and hearing defects, venereal
disease, etc. Tertiary prevention involves medical care to pPrevent
further complications from the conditions 1dentified through

secondary prevention.

The five services i1dentified under the category of primary preven~
tion generally correspond to most people's understanding of what
constitutes preventive health care. California already has the
educational programs that offer training for these services and
health professionals who provide them. Therefore, 1f the State
decided to stress prevention, 1t would be only a matter of reordering
i1te health care priorities rather than reorganizing and expaading
its health sciences education system
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Health educators are currently trained by a number of California
institutions, are certificated 1n some cases by the Teacher Prepara-
tion and Licensing Commission, and function within both secondary
schools and collegiate institutions, providing information about
health and hygiene. Communicable disease control is the responsi-
bility of several specialists: physicians trained in public health,
biostatisticians functioning as epidemiologists, entomologists serv-
ing as vector control officers, and a number of other specialists
with comparable educational credentials. Selected medical services
are generally in the hands of physicians and nurses with specialized
training, or of allied health specialists such as genetic counselors
and dental hygienists. Nutrition services are furnished by those
trained in a limited number of nutrition programs 1in the health
sciences or in a larger number of programs 1in home economics.
Environmental protection 18 provided by a corps of specialists
educated through a variety of academic programs 1in 1ndustrial
hygiene and safety, water and air quality, radiation safety, food and
drug quality, etc.

For the most part, professions 1involved 1in prevention require
advanced education in the sciences. The fields oriented toward the
public health approach use the Master of Public Health as the
standard educational credential, but many of those who receive this
degree have already earned degrees in science or medicine. In a
number of environmental health areas, advanced degrees 1n chemistry
Or engineering are Common.

Graduate medical education programs prepare physicians for
specialization 1n several areas which promote health and prevent
disease, for example, prevention, public health, and occupational
medicine. In the past, these programs have not been particularly
well-developed in California, and the Legislature 1s now encouraging

the University of Califormia to expand 1ts residencies 1in these
areas.

The research function of higher education 1s also an important ele-
ment of health promotion and disease prevention Much of the basic
research carried out by faculty, research staff, and students in
graduate academic programs in medical schools seeks to develop a
better understanding of normal biological processes: metabolism,
natural immunity, aging, genetic selection, cell development, etc.
Other research strives to 1dent1fy the pathogens responsible for
various kinds of abnormality or 1llness: micro-organisms,
biochemical compounds, viruses, hormones and enzymes, etc. In each
case, whether studying the normal or the abnormal, biomedical
researchers can provide valuable insights into the maintenance of
health.

Another common area of medical research can be called epidemiologic,

in that 1t deals with the incidence, distribution, and control of

disease 1n a population. Originally identified with infectious

diseases, this field now includes studies of such conditions as

cancer, heart disease, and hypertension. The methodology 1s pri-
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marily a statistical one that attempts to link certain envirommental
and behavioral parameters to the pathologies they are suspected of
causing In recent years, the work done on the Legionnaire's Disease
1s the most memorable example of epidemiological research

It 1s unfortunate that medical research is not always accorded the
mportance 1t deserves by some State agencies and among some
legislative staff. At times, efforts to encourage greater numbers of
primary care health practitioners, a worthwhile goal in itself, seem
to be taken at the expense of academic and/or research medicine.
Some of the literature of the primary care movement seems to imply
that conducting medical research, rather than caring for patients,
18 a less than worthy goal for promising students. In fact, the 1979
Health Manpower Plan suggests limiting the number of medical
students who are allowed to go into academic and research medicine to
five percent of the total.

In the 575 pages of the State Health Plan, there are only a few
paragraphs devoted to research. Tociluded 1s a call for the
establishment of a State eprdemiological research unit that would
conduct research in the "determinants of health," evaluate other
research, and advise State agencies on effective intervention
strategies and resource allocations. No other type of research 1s
mentioned. Perhaps, like much of the basic and applied research of
universities and laboratories in other fields, medical research has
failed to "sell" 1ts product to the public and to government. This
15 unfortunate; research has so much to offer in the prevention of
disease--as witnessed by the great medical breakthrough of our time,
the near-eradication of polio through the Salk vaccines, a product of
biomedical research.

Research findings in matters of health are generally reported in
screntific and professional Journals in what amounts to a peer-~
review process, wWith findings that survive the rigid scrutiny of
colleagues, then becoming part of the "literature" of the field.
Because of the enormous public concern with matters of health, the
mass media monitor some of the leading medical journals for items of
interest to the lay-audience. In recent years, 1t has become fairly
common to see or hear The New England Journal of Medicine or the
Journal of the American Medical Association quoted in stortes in
print or in the electronic media.

While such an approach may produce some technical inaccuracies and

perhaps an overstatement of the benefits of a new medical concept, 1t
1s a fairly effective means of assuring that the general public 1s

aware of new developments in health. Since the consumer needs to

know not only how to manage his or her own health, but also how to use
the formal health care system--including knowing how to stay out of
1t as long as possible, and how and where to enter it when necessary,
this process linking research and prevention 1s a vital part of the
educational system.
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APPENDIX

Recommendations of the Graduate Medical Education
National Advisory Committee*

Source: Chronicle of Higher Education; October 6, 1980.




WASHINGTON

Folfowing 15 the text of recommen-
dations in the summary report of the
federal government’'s Graduate Medi-
cal Education National Advisory Com-
nuttee The commuttee 5 summan con-
denses 107 recommendanions icluded
th s complete six-volunte repont o
Secretarv of Aealth and Human Serv-
ices Paincta R Harns

Allopathic and osteopathic medt-

cat schools should reduce entenng
class s1ze 1n the aggregate by a mim-
mum of 10 per cent by 1984 relative
to the 1978-79 enrollment or 17 per
cent relalive to the 1980-8} entenng
class

Supportive recommendaltons

A No new zllopathsic or osteopathic
medicai schools should be estublished
beyond those with first-year students
in place in 1980-81

B Noincrease in the entering class
size into_ailopathic and osteopathic
medical schools beyond the entenng
class of 1981 should occur

c The current Health Professions
Law, which authonzes granis to
heaith professions schools for con-
struction of teaching facihties, should
be amended to allow the Secretary of
the Departmenmt of Heatth and Human
Services to grant waivers to allow
them to gnore the law's requirement
to increase enroliment This recom-
mendation appltes as well to the per-
tinent Veterans Admumstraton au-
thonties under the Manpower Grants'
Program

p The current Health Professions
Law should be amended to allow the
Secretary of the Department of
Health and Human Services o0 waive
immedhately the requirement that al-
lopathic and osteopathic medical
schools, as a condition of receiving
a capttatton grani. mantain the first-
year ensollment at the level of the pre-
ceding school year Thiz recommen-
dation apphes as well to the pertinent
Veterans Admimistration authonties
under the Manpower Grants' Pro-
gram

() The number of graduates of for-

eign medical schools entenng the
U S yearly, esunmied to be 4,100 by
1983, should be severely restncted. If
this cannot be accomplished, the un-
desirable alternative 1s to decreanse
further the number of entrants to
U S medical schools

Supportive recommendations

A All federal and state assistance
given through foans and scholarships
to U S medical students imtiatng
study abroad after the 1980-81 aca-
demic year should be ternunated

B The current efforts in the pnvate
seclor lo develop and smplement a
vmform quabfying examination for
U § citizens and alens graduanng
from medical schools other than those
approved by the L ¢ M E (Liasson
Commuttee for Medical Education) as
a condition for entry INlo LCG M E
(Liaisson Commuttee for Graduate
Medicai Examination) approved grad-
uate traimming programs should be sup-
ported Such an examination must as-
sure a standard of quality equivalent
1o the standard applied to graduates
of Liaison Commutize on Medical Ed-
ucation accredited medical schools
These U S citrzens and aliens must
be required to complete successfully
Parts I and I of the National Board
of Medical Exanuners’ examination
or a comparable examination The
Educational Commussion lor Foreign
Medical Graduates (ECFMG) ex-
amnation should not be used as the
basis for measurement of the compe-
tence of [Amencan graduates of for-
eign medical schools|] or alien phys-
clans

¢ Alien physicians, who enter the
Uniled States as spousesof U S citi-
zens, should be required to complete
successfully Parts | and Il of the Na-
tiona! Board of Medical Examiners’
examimation or a comparable exam-
nalion pnor to entry into residency
traing

p The abihty to read, wnie, and
speak English should remamn a re-
quirement for graduate medical edu-
caton programs for all alien physi-
cians.

E The Federation of State Medical
Boards shouid recommend and the
states shouid require that atl appl-
cants successfuily complete at least
one year of a G.M £ [graduate medi-
cal-education] program that has been
approved by the L ¢ 6.M E and suc-
cessfully pass an examnation prior to
obtaiming unrestncted hicensure. The
examinatuon should assure a standard
of quality n the ability to take med:-
cal histones, to do physical examina-
tions, to carry out procedures, and to
develop diagnostic and treatment
plans for pauents The standard of
quality should be equivaient 10 gradu-
ates of United States medical schools

F The states should severely re-
stnct the number of individuals with
limited hicenses engaged in the prac-
ttice of medicine This restnetion ap-
plhes to those practicing independent-
ty without a fuil license and to those
pracucing within an nstitution with-
outl adequate supervision

G The “ffth Pathway ' for entrance
10 approved programs of graduale
medical education should be eliminat-
ed

H The transferof U S citizens en-
rolled in foreign schools mio ad-
vanced standing in U S medical
schools should be eliminated

The need to trasn nonphyscian

heaith care providers at current
levels should be studied in the per-
spective of the projected oversupply
of physicians

To correct shortages ar surpluses

i a manner not disruptive to the
G M E system, no specialty or sub-
specialty should be expected to n-
crease or decrease the number of
first-year trainees 1n residency or fel-
iowship traimng programs more than
20 per cent by 1986 compared to the
1979 figure

In view of the aggregate surpius

of physicians projected for 1990,
medical school graduates in the 1980's
shouid be strongly encouraged to en-
ter those specialtics where a shortage
of physicians 1 expected or to enter
trasmang and praciice in general pedi-
atncs, general internal medicine, and

family practice
* Extensive research on the re-
| b quirements for N P 'S [nurse prac-
fitioners}, P A ‘s [physican s assis-
tants.] nurse-midwives, and other
nonphysictan providers should be un-
dertaken as soon as possible Special
altention must be given to the effect
of a physician excess on therr utili-
zaton and to the benefils these pro-
viders bring to health care delivery
These studies should consider the full
range of complementary and subsii-
tule services

Unti§ the studies in Recommenda-

tion 6 have been completed, the
number of PA’'S, NP'3, and
N M W 's [nurse-midwives| in training
for chnld medical care. adult medical
care, and obstetrical/gynecological
care should remam stable at thewr



present numbers Delegation levels
recommended by G MFN AL for
1990 are n obstetrics/gynecology
197,000 of the normai uncomphicated
delivenes (5 per cent of all dehiveries),
7 1| million matermty-related vistts (20
per cent of the obstetrical caseload).
and 7 5 milhon gynecological visits
(19 per cent of the gynecological case-
load), i chiid care not more than 46
million ambulatory visits {16 per cent
of the child ambulatory caseload. and
in adult medical care not more than
128 mallion ambulatory visus (12 per
cent of the adult medicat ambulatory
caseload)

All incentives for increasing the

class size or the number of opto-
metric or podiattic schools should
cease untl the studies mn Recommen-
dation & have been completed and
evaluated

State laws and regulations should
not impose requirements for phy-
sician supervision of N P'sand P o 's,
beyond those needed lo assure qual-

ity of care
Supporuve recommendations
A State laws and regulations

should be altered as necessary so that
a PA of NP working under appro-
pnate physician supervision can inde-
pendently complete a patient encoun-
ter for condinons which are deemed
delegable

B The states should provide P A.’s,
N P ‘s, and nurse-midwives wath limit-
ed power of prescription, laking nec-
essary precaution lo safegvard the
quality of care including explicnt pro-
tocols, formulanes, and mechantsms
for physician montonng and super-
vision

¢ Atamintmum,? A ‘s, N P’s, and
nurse-midwives should be given pow-
er to dispense drugs in those settings
where not to do s0 would have an ad-
verse effect on the patient’s condi-
tion

p States, particularly those with
underserved rural areas, should
evaluate whether the laws and regu-
lanons pertmming o nonphysician
practice discourage nonphysician lo-
caton In these areas

l() The requirements of thud party
payocs for physician supervi-
sion should be consistent wath the
laws and regulations governing non-
physician practice in the state

l Medicare, Medicaid, and other

insurance programs should rec-
ognize and provide reimbursement
for the services by NP 's, P & °s, and
nurse-midwives in those states where
they are legally entitled to provide
these services Services of these pro-
viders should be i1dentified as such to
third party payors and reimburserent
should be made to the employing in-

stitution or physician
NP's. Pa’'s, and nurse-mid-

¢
12 wives should be ehgible for all
federal incentive programs directed to
improving the geographwe accessibil-
ity of services, including the Nankonal
Heaith Service Corps Scholarship
Program

l Graduate medical education
) should be constructed to give
residents expenence n working with
PA's, NP 3, and nurse-midwives to
msure that these physicians will be
prepared to ublize nonphysician serv-

Icey
14 G M EN A C recommcnds that
the basic umit for medical man-
power planmng should be a small geo-
graphic area within which most of the
population recewves a specified meds-
cal service These functional medical
service areas, service by service, are
recommended as the geographic units
for assessing lhe adequacy of man-

power supply
15 OMENAC encournges the
support of efforts within the
profession to assess the outcomes of
common medical and surgical prac-
tices extlubtuing high vanawon across
communities  Accomphishing  this
step would help to establish long-
range requrements for physician
services m the United States

l Y Vanations between commum-
ties 10 the uulization of specific

medical services should be continu-
ously documented and analyzed The
effect of diffening financing and orga-
mzational arrangemenis for the deliv-
ery of medical care services should
be evaluated

Supportive recommendations

A Utilizauon rate expertences, rel-
attve to the norms of other physicians
practicing in the immediate area, the
regiont, of the nahion, should be made
available to physicians

p Futwure heaith manpower plan-
ning groups should compare manpow-
er estimates, whether denved from
“need" based, “demand” based, or
“requirements”’ based models,
agamst empincal esimates selected
from areas in the Umted States ex-
hibniting hugh and low utiiization pat-

terns
17 GME N AC recommends that
hegalth manpower shoriage area

be defined by a minimtm service spe-
cific physician to population ratto and
a maximum travel time to service for
child care, adult medical care, obstet-
ncal services, general surgcal serv-
ices, and emergency medical serv-
ices

Supportive recommendatons

A The mintmum acceptable physt-
cian to population ratio for any area
in the U S should be 50 per cent of
the requirements estumated Dby
GMENAc for cach type of health
service 1 the navon as a whole

g Maximum travel times to service
for 95 per cent of the population with-
in a geographic area should be 30 min-
utes for child care, adult medical
care and emergency medical service,
45 minutes for obstetnical care, and
90 minutes for general surgical serv-
Ices

l Alternatve data systems for

monionng the geographic dss-
tnbution of physicians should be de-
veloped and evaluated

l Medical students should be en-

couraged to select a location
for practice in underserved rural and
urban areas by several approaches-
(1) urban and rural preceptorships
should be continued and expanded by
those schools having an interest, {2)
governmentatl loan and scholarship
programs should be catalogued and
evaluated to determine therr effec-
Lveness in improving geographic dis-
tnbution, (1) loan forgiveness pro-
grams modeled after those which
have been successful should be used,
and {4) the Natnonal Health Service
Corps and its scholarship program

shouid be supported

2( The medical profession tn mak-
ing decisions as to residency

traimng programs should consider the

aggregate number of programs, their

size, and the geographic disintbution



of their graduates, in addinon to the
quahity of the program. in light of na-
tional and regional needs

2 Family  practice residency

traming programs should be
supparted since these programs tend
{o train providers who are maore hKely
to choose to practice 1n underserved
areas

A smmlar rationale underlies sup-
port needed for resident expenences
In underserved areas and for certan
nonphysiczan provider training pro-

grams
2( Area-wide programs of decen-
tralized medical education and
service such as w a M1 (Washing-
ton, Alaska, Montana, and ldaho),
WI1CHE (Western Interstate Com-
mussion for Higher Educauon), and
some A H E ¢ 's (Area Health Educa-
tion Centers) should be evaluated for
replicability Such programs have
been effective in placement of phy-
siclans in sparsely populated areas

2 More research and evaluation

shouid be conducted on factors
relaung to the geographic distnbution
of physicians

2 Medical educauion in the meds-
cal schools and m the early
phase of graduate medical education
m the teaching hosputals should pro-
vide a broad-based chmical expen-
ence with emphasis on the generalsst
chaical fields A portion of graduate
medical traiming should occur 1n other
than tertiary care medical centers

2 = A more vigorous and imagina-

tive emphasis should be placed
on ambulatory care traung expen-
ences

Supportive recommendations-

A. The out-pauent services of the
academc medical centers should be
upgraded through special project

grants
B Educational innovauon in gut-

patient settings should be fostered by
providing financial support

¢ Facuity should be encouraged
and supported to develop careers fo-
cused on ambulatory medicine
through a career development award
mechanism

26 Greater diversity among Lhe
medical students shouid be ac-

compiished by promoting more flex-
bility in the requirements for admis-
ston, by broadening the charactens-
ucs of the applicant pool with respect
to socio-gconomic slalus, age, sex,
and race, by prowidmng loans and
scholarships to help achieve the
goals; and by emphasizing, as role
models, women and under-represent-
ed mmonty faculty members

2 Information abeut physician
manpower needs in the vanous
specialties and i different geographic.
setungs should be disseminated
broadly to medical schools, admens-
trators, facufty, and medical students,
resedents, fellows, and spouses

2 Capitation payments to medi-

cal schoels for the sole purpose
of increasing class size or for nflu-
encing specialty choice should be diz-
continued In view of the impending
surplus of physicians.

2 Special purpose grants to medi-

<al schools and other teaching
institutions for pnmary care traiming
m famuly medicine, general mternal
medicine. and general pediatrics
should be continued in order to con-
tinize and Lo increase the emphasis on
primary care services and ambulatory
care

Supportive recommendations

A Family practice programs, at
least for the near term, should be pv-
en specral attention m view of the dif-
ficulty in financing training programs
from ambulatory care revenues

B. Specnalties n short supply
should be considered for special

project grants
3( Ambulatory care  tramng
should be promoted further by
the provision of grants for renovation
and construction of facihities, for the
support of training programs in am-
bulatory sites, and for student precep-
torships and residency expenences in
out-of-hospital care

31 The medical profession, having

the major responsibihity for
coirecuing  physician  oversupply,
should insure the quality of alt grad-
uate medical education programs and
full funding of these programs
through resmbursement should be giv-
en only to accredited programs when
mechanisms are in place

3 () Calculations of the true costs of
graduete medical education
should inciude the compensation for
residents and teaching personnel and
all of the ancillary and indirect costs,
shouid distingwish between the cost of
cducation and the cost of patient care
by a umform recogmzed feporting
system Costs should be borne equi-
tably by all payors as part of the nor-
mal rate structure for patient care
cosls at the teaching hospatals, chin-
ics, and other sites where health serv-
ices and training are provided (o the
cxtent that such costs are not f-
nanced by twtion, grants; or other
sources of revenue

3 The health professtons shouid

assume a major responsibihity
for cost containment 1n new prograg
development, In accreduation and
certification, and wn the provision of
health services.

3 Public and private reimburse-

ment policies should be adyust-
ed to emphasize ambulatory care
services and trarning, encourage prac-
tice in underserved areas, explore the
concept of shared nsk among physi-
ctans, and pay professional fees to
teaching physicians where their serv-
ices have been identifiably discrete
and necessary

3 Conbinuons monitoning  and

evaluation of exssting and new
financial programs should be suppon-
ed Actions undertaken (o alter fi-
nancing and resmbursement strategies
should not be advanced as permanent
mechamsms for change untl ade-
quate evaluation/demonstration ef-
forts have been performed .

3 ~ Additional research shouid be

accomphished on a broad armay
of topics related to financial consd-
erations

3 Special project grants for siates

on a cost shanng basts should
be conmdered to influence the geo-
graphic distnbution of physicians
within the states The development of
incentives for practice 1n underserved
arcas 1S one program to be consid-
ered

The _ development of {uture
3 medical faculty, admimistra-
tors, and researchers shouwld be as-
sured by provision of adequate finan-
c1al support for their Iraining



13()!\ successor (o the Graduate
) 7 Medical Education Nauonal
Advisory Commuttee should be estab-
lished by statute This successor
should be an advisory body withoult
regulatory functions

4( In addition to the continuous
moniionng, the supply projec-
uons, requirements estimates, and
recommendations of GMEN A C In
their entirety must be reevaluated and
modified au leust every five years (o
take account of changes in data, as-
sumptions, and pnorities occumng
over lime





